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DISEASES OF INDIANS OF THE SOUTHWEST AND 
THEIR TREATMENT. 


By R. I. GEARE, 


The statements presented in this article are largely obtained 
from Bulletin 34 of the Bureau of American Ethnology, which 
is a summary of the results of extended research among a num- 
ber of Indian tribes of the Southwest made by Dr. Ales. Hrdicka, 
Curator of Physical Anthropology in the National Museum. 
They will, it is hoped, afford at least a glance at the numerous 
conceptions and practices of those Indians. 

The Southern Utes suffer from various digestive and pul- 
monary disorders, including consumption, while among the 
Apaches in Arizona and New Mexico the disease probably of 
greatest prominence is pulmonary consumption. Epilepsy and 
insanity are also occasionally encountered. On one reservation 
among a population of about 3,000, there occurred from Igo1 to 
1903, 255 deaths, of which over 36 per cent were due to different 
forms of tuberculosis. The conditions are still worse among the 
Mescaleros. 





260 Original Articles. 


On the White Mountain reservation such cases are less com- 
mon, but again become more frequent among the Jicarillas, and 
with this tribe several deaf and dumb children were observed. 
Both adults and young people of the Walapai tribe suffer from 
stomach and intestinal disorders. 

The Navaho Indians are as a rule healthy, except perhaps 
those around Fort Defiance, and their common disorders are 
those affecting the digestive tract. Within recent years they have 
learned to make an inferior kind of bread in which they use 
much cheap baking powder, and as the bread is not baked well, 
and is eaten in large quantities, indigestion necessarily results. 
The increasing use of large quantities of black coffee also has a 
bad effect in producing headaches and vertigo. Rheumatic pains, 
particularly in the lumbar region, are quite common among old 
people, as well as simple ophthalmia and irritation of the eyes. 

Among the Hopi Indians the most common diseases are oph- 
thalmia and gastro-intestinal disorders, the former being gener- 
ally caused by wind-blown sand. As a result, a comparatively 
large number of them become more or less blind. Among the 
Hopi children were noticed several cases of fevers, 3 of chicken 
pox, 3 of dry eczema, 2 of scrofula, one of strabismus, numerous 
instances of conjunctivitis and some of cough. 

The most prevalent and fatal diseases among the Zuni are 
those of the intestinal tract—enteritis of different forms but not 
typhoid—pneumonia, tuberculosis (particularly pulmonary), and 
various infections. 

The Papago Indians seem to be healthier than some of the other 
Southwestern Indians, while among the Pima tribe tuberculosis 
in its different forms, including scrofula, is quite frequent. One 
case apparently of elephantiasis of the foot and one case of maras- 
mus were also observed among the Pimas. They say that if a 
stalk of the bush “Cul-ick-un-ek” (Dondia  suffrutescens) 
wounds a man and is not promptly removed, it is liable to cause 
blood-poisoning that may have fatal results. Contact with the 
plant “ha-van-tatat” (“crows’ feet”: Phacelia, probably infundt- 
buliformis) is followed by inflammation of the skin, and the 
Pima Indians say that when this plant touches the naked arms 
or legs it produces sores which, though they do not spread, will 
last for 3 weeks to a month. 
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With the Mohave Indians the most common complaints were 
found to be those of the stomach and intestines, and muscular 
rheumatism. 

The most prevalent diseases among the Yamas seem to be 
malaria and venereal troubles, while among the Opatas those of 
the digestive system are the most common. Malarial fever is also 
prevalent. 

The Yaquis are very sturdy, though along the valleys, espe- 
cially in the midsummer rainy season, they suffer from fevers 
probably of a malarial nature. 

A certain amount of irregularity of living and unhealthiness of 
the lowlands, with too frequent use of “tesvino,” subjects the 
Tarahumare Indians to numerous disorders, the commonest of 
which are affections of the digestive organs and various forms 
of malaria. An affliction much spoken of and often fatal is 
“dolores costales,” a term probably including both pleurisy and 
pneumonia. Contagious diseases, such as variola, visit these In- 
dians occasionally. While insanity is very rare, cases of tempo- 
rary mental aberration following drink are well known. Deaf 
and dumb people occur in this tribe and blindness is more or less 
frequent as the result of smallpox or injury of some kind. 

Malarial fevers, dysentery, and a chest disease probably pneu- 
monia, seem to be most frequent causes of death among the 
Tepecano Indians in Jalisco. 

The Cora Indians seem to suffer chiefly from calentura and 
outbreaks of smallpox. Pulmonary tuberculosis occurs, though 
rarely, and intestinal disorders among the infants are common. 

Results from the abuse of intoxicants are said to mark the 
Otomi Indians, while epilepsy and other neuropathic conditions 
are met with quite frequently. 

The most common diseases among the Tlahuiltecs, besides the 
effects of alcoholism, are various calenturas and pneumonia. 

From the preceding remarks the following are a few of the 
general deductions made as to the health and diseases of Indians 
in the Southwest and Northern Mexico: On the whole the health 
of the Southwestern and North Mexican non-civilized Indians 
is superior to that of the white living in larger communities. 
Pathological conditions of the blood are very rare, while anemia 
is occasionally met with in the latter stages of malaria, or, in a 
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lighter degree, in some of the taller schoolgirls, who have become 
debilitated. Diseases of the respiratory apparatus are relatively 
common and cause numerous deaths. Disorders of the digestive 
apparatus are very common, but rarely serious except in the case 
of infants. Typhoid is very rare. Certain forms of diarrhea or 
dysentery attack both adult and young Indians, especially in the 
low-lying parts of Mexico. Intestinal parasites occur very sel- 
dom. Venereal diseases prevail more or less in the tribes near 
railroad centers and near large white settlements. Diseases of 
the skin are restricted to eczema, favus, or ulcers in children, 
acne in adolescents or young adults, and some ulcers, due to neg- 
lect, in older individuals. Headache is quite common among the 
nervous and mental disorders, while vertigo occurs only occasion- 
ally, and hysteria of light or moderate form is met with occasion- 
ally in growing girls. Diseases and defects of the sense organs 
include numerous ophthalmias, some trachoma and occasionally 
a cataract. Strabismus is very rare, and so are ear diseases and 
defects of hearing. Of contagious and infectious diseases the 
most dangerous is smallpox. Localized epidemics of measles are 
quite common. Scarlet fever is very uncommon. Whooping 
cough is not very rare. Influenza was reported from several lo- 
calities, and pneumonia in isolated cases has appeared in an epi- 
demic form. Malignant diseases and hernia seem to be very 
rare, while rheumatic afflictions are quite common. Pathological 
obesity does not exist. 

In studying the defects of pigmentation, Dr. Hrdlicka met with 
two apparently related classes of phenomena. One of them was 
a regular, more or less complete and extended congenital lack of 
the usual pigmentation, or what may be termed albinism proper ; 
the other being a generally irregular, more or less incomplete and 
extended, depigmentation occurring at some period of life and 
known more commonly as “vitiligo.” Both of these conditions, 
originally probably neuropathic, yet seemingly radically different, 
explains Dr. Hrdlicka, were met with among the Indians visited, 
but in the Southwestern States the cases found were compara- 
tively few in number and were restricted to a few tribes, while 
no instance of either kind was encountered among the Mexican 
Indians excepting the Tarahumare. 

Taking up the Indian conception of disease, its prevention and 
treatment, including folk medicine and medicine-men, Dr. 
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Hrdlicka remarks that among them illness is regarded as a dele- 
terious spell which includes bodily suffering, is generally inimical 
to physical welfare and may even bring an untimely death. Ail- 
ments caused by certain natural conditions, such as extreme heat 
or cold, and accompanied by various symptoms, as pain, debility, 
fever, etc., are viewed rationally, but similar symptoms arising 
without their cause being observed cause suspicion of natural o: 
supernatural secret agencies, and often the Indians suspect as 
the actual agent of a disease some material or magic object such 
as in his belief might cause the principal symptoms if introduced 
into the body in a natural way and with his knowledge. Thus 
there are in his mind “two chief classes of ailments, (1) those of 
an ordinary character which have their origin in extreme old age, 
accidents, or some other accountable manner, and (2) those of 
a mysterious nature, incited by some adverse natural or supernat- 
ural power, sustained often by magic or particularly by some 
material agent introduced secretly into the body and requiring 
special, largely thaumaturgic treatment.” In brief, these people 
believe that all serious or protracted illness, the cause of which 
is not apparent, is due to occult influences of men, animate or 
inanimate objects, spirits or deities, and that the influence is 
exercised by a magic or secret introduction into the body, par- 
ticularly during sleep or through touch while awake, of some 
noxious object as poison, a worm, an insect, a hair, a thorn, or a 
live coal, which produce and maintain the morbid manifestations. 
Death from disease, especially in the case of a young male adult, 
is regarded as the work of supernatural agencies superior in 
power to the counter-agencies employed as a cure. 

As the result of the Indians’ effort to find persons endowed 
with the supernatural powers to control and counteract the pow- 
ers that caused the disease, there arose a class of “medicine-men ’ 
and “medicine-women” who were supposed to have extraordi- 
nary and mysterious powers, which they acquired prenatally or 
received in dreams or in connection with some notable event in 
their lives. By means of these gifts and with the aid of fetishes 
they are supposed to recognize the mystic causes, to choose the 
most efficacious way of preventing further action of this cause 
and to remove or neutralize the objective agent to whose pres- 
ence the suffering is due. 

The treatment accorded by the medicine-man may consist of 
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repeated prayers to the elements or deities, depositing prayer 
sticks or counter-charms in shrines. Appeals to the patient’s 
personal protector or totem, the use of songs, rubbing or knead- 
ing, extracting the objective cause of the diease, blowing air or 
tobacco smoke on the patient, etc., etc. ‘here are also medicine- 
women in several of the tribes, a few of whom practise in the 
same manner as the men, but most of them serve as midwives 
and herbalists. They are said not to be tricky, like the men, and 
usually apply simple remedies, such as herbs. Quite independ- 
ently of supernatural cures there is among the Indians much 
simple general knowledge of actual remedies, the medicine usu- 
ally taking form as a decoction of some plant, though they are 
also used as an infusion, being first prepared by chewing and 
then applied externally as a salve or poultice. In only a few 
tribes are several herbs mixed together in one medicine. Among 
other curative methods are sweating, bandaging, splints, scarifica- 
tion, cauterizing, rubbing or kneading, pressure, etc. 

Numerous native remedies are employed by the Jicarillas, and 
particularly the White Mountain Apaches, who use extensively 
the sacred yellow pollen called “hadntin,” which is obtained from 
a plant known as “the-the,” “tule,” or “to tara” (Scirpus lacus- 
tris). The woody part from the inside of the cactus, Opuntia 
emorcyi, tied on a string, is hung around the neck as a charm to 
ward off disease. 

A good food for the sick is a mixture of the “cin-ko-ja” ber- 
ries with water, while the roots of “i-zé i-gag-goh-é-hi” (Euphor- 
bia) as well as the roots and sometimes the stems of Clematis 
drumondii are chewed raw and fresh to induce diarrhea and vom- 
iting. A decoction from the latter is administered in prolonged 
cases of indigestion. Another root used as a laxative and to 
produce vomiting is the “snake medicine” (“Klish i-ze”), while 
still another used is the inside bark (pounded up and boiled) of 
a bush known as “ta-dla-tsin.” 

A liquor made by boiling the roots of “céh-ji” (a species of 
Chrysothamnus) is taken for pains in the chest, while the roots 
of the “Na-go-nel-thi” plant are used to cure colds and sore 
throats. The roots of “chil-to-je” (Rumex hymenosepalus) are 
taken in the form of a decoction for coughs and consumption. 
The tops and young twigs of “Tha-ha-ne-tsa-i” (Ephedra 
viridis) are boiled and sweetened for use by the San Carlos 
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Apaches as a cough medicine. The seeds and root-bark of “sas- 
chil” (Canotia holocantha) and the roots of “I-zé hl-chi” (Eriog- 
onum alatum) are pounded up and boiled, and the decoction 
taken to cure diarrhea. Rheumatic pains are cured by the San 
Carlos Apaches by the use of the plant “chil-chek” (Covillea 
tridentata), which is common along the Gila river. The tops, 
heated over the fire, are applied as a sort of poultice. These In- 
dians boil the root of “Kesh-tsuz i-ze” (slim-wood, Fouguiera 
splendens) and use the hot liquor as a bath for sore limbs. The 
root of this plant is also applied, pounded up, to any kind cf 
swelling after the skin over the affected spot has been scarified 
with a piece of glass. 

In cases of snake bites or scorpion stings the patients suck the 
wounds, spit toward the four cardinal points and pray that they 
may not be hurt! 

A curious cure for sore eyes consists of letting the smoke ob- 
tained by burning the pith of Opuntia bigelovii on hot coals go 
into the open eyes. The cottony part of the root of “me-toi-da-il- 
too” (Perezia wrightii) is applied locally to sores and small 
wounds, and is also placed around the umbilical cord in the new- 
born infant and applied to any sore that may show itself there. 
The root “i-zé bi-né” (Cereus gregii), dried and powdered, is ap- 
plied to open wounds and sores. 

Among the Mescaleros faith in witchery is firm. One case of 
tuberculous meningitis was first treated by the agency physician, 
but as the disease did not give way, a nature medicine-man was 
called in. He first tried to remove the cause by sucking, and pre- 
tended to extract a gopher from the child’s head. As this did not 
help and the child died, he declared that it had been bewitched. 
Cases of prolonged headache among these Indians are said to be 
cured by gathering a bunch of the aromatic twigs of “tsa i-zé” 
(or “I-tsa i-zé”) (Hedcoma reverchoni), rubbing them in the 
hands and inhaling the smell. 

One remedy for consumption is to drink the decoction made 
by pounding the “medicine red flower” plants, and another one is 
composed of two or three kinds of vegetal medicines mixed to- 
gether. These are boiled and the patient drinks about a pint of 
the tea at one time. The same remedies are given for tapeworms, 
under the belief that it kills the worms. 
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In treating cases of rheumatism the Mescaleros rub on the 
affected parts a decoction of several roots and then subject the 
patient to a process of sweating. A large pan or tub, or a large 
hole in the ground, is half filled with water, into which are 
thrown some of the roots and heated stones. The receptacle is 
first covered with sticks and then with juniper balls, the patient 
sitting on the top wrapped with cloths up to the chin. There he 
remains for about half an hour. Afterwards some of.the decoc- 
tion is again applied locally. Before the treatment the joints are 
usually marked with red ocher (“chi”), a custom whose object 
and significance are unknown. 

The broken twigs and leaves of a parasitic plant (Phyllanthus ) 
are used by the Mescaleros as a remedy for itching. They boil 
the medicine and drink it or apply it externally. 

The roots of “kuh-bi-zé” (“Snake medicine”) are in great 
repute for snake bites among the Mescaleros. A piece of the 
root, preferably fresh, is chewed up and applied to the wound, 
being held in place by a rag. If applied early or even within a 
few hours, the part affected swells or pains very little, if at all. 
The bitten part should not be washed with water. If it is, much 
swelling results. , 

For curing toothache, after burning the end of a certain kind 
of twig, it is inserted as hot as possible into the cavity; or, when 
there is no cavity, the heated point is applied to the top of the 
tooth. This treatment is repeated till the aching stops. The 
leaves of the mesquite are used for sore eyes. The leaves are 
ground into powder, which is placed in a thin cloth, water is 
added, and the liquid then squeezed into the eyes. In aggravted 
cases, when a sort of membrane forms over the eyeball, the Mes- 
caleros insert a needle under the “flesh” and, cutting the latter 
with a splint of glass, “pull it right off.” 

In curing their various bodily disorders the Navahos employ 
many herbs. Sweat baths are also frequently employed, but in 
the more serious cases, reliance is placed on the tribe’s medicine- 
men, who treat them by means of fetishes, incantations and 
prayers. 

Some of the Navaho Indians use the “white-man’s medicine,” 
“E-na i-ze” (Chrysothamnus greenei), in cases of measles and 
chicken pox. They break up the tops of the plant and place 
them in lukewarm water. After steeping the ‘mixture, the whole 
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body of the patient is rubbed with it, afterwards being well cov- 
ered up. The eruption is said to darken rapidly and dry up. 

There is in the Field Museom of Natural History, in Chicago, 
an elaborate medicine outfit of a Navaho shaman. It consists of 
four painted buckskin masks, a bunch of large eagle feathers, 12 
plume sticks, 3 bundles of mixed feathers, 16 bundles of turkey 
feathers, 2 fine old bull roarers, 2 rawhide rattles, a gourd rattle, 
a rawhide rattle, a bone whistle, a stick seven inches long 
wrapped with buckskin, a stick 5 inches long wrapped with 
woolen yarn, 4 miniature bows, 2 horn cups, a flanked quartzite 
implement, a clam shell, 2 chipped flint implements, 2 chipped 
jasper implements, 2 flat horn-tipped implements, a bundle of fire 
sticks, a necklace of hawk talons, a square piece of buckskin, a 
goatskin bag, 2 badger’s feet, a small modern Hopi feed-bowl, a 
lot of dried juniper berries, a lot of dried and chopped up inter- 
nal organs, a lot of friable sandstone, 2 lots of bone, a large blue 
glass marble, 8 lots of herbs and seeds, a lot of indigo, a lot of 
vegetable mold, a stemless clay pipe, 8 buckskin bags containing 
paints, earths, etc., 10 small lots of Indian corn, a cone of stalag- 
mite, 2 quartz pebbles, a fossil oyster, 2 wristlets of eagle and 
hawk talons, 50 small buckskin bags, containing paints, earths, 
roots and herbs, vegetal powders, etc., etc., and a buckskin bag 
resembling the Apache “split bags.” 

Dr. Hrdlicka found that the Hopi Indians use numerous herbs 
and other objects as remedies, most of which seemed to be em- 
ployed as fetishes, or from their having some fancied resem- 
blance to the disease or diseased organ. At some of their cere- 
monies they drink or rub themselves with mixtures which are 
supposed to be “good medicine,” preventive of all illness through 
their magical power. After the snake-dance, the participants 
drink “for purification” a decoction made of a number of herbs 
which soon acts as an emetic. The vomiting is supposed to clean 
the body spiritually as well as physically. Splinters from trees 
struck by lightning have a repotation among them for great effi- 
cacy, as fetishes, in the treatment of fractures. One of their 
peculiar treatments is to bandage tightly a sore limb with a rope, 
but the reason was not ascertained. For snakebites two anti- 
dotes are given, a secret decoction of a number of herbs, which 
is drunk, and the application to the wound of the ventral surface 
of the disemboweled snake. 
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The Papagos employ treatments about the same as other tribes, 
mostly by incantations, partly by herbs. Open wounds are al- 
ways treated with powders, gum, or decoctions, which chiefly 
induce suppuration, and healing by granulation. Boiled red earth 
from beneath the fire, strained and with a little salt added, is 
used in acute indigestion. In chronic indigestion a dose of a de- 
coction made from the white inner bark of the mesquite, pow- 
dered as finely as possible, and boiled, with salt added, is given 
to the patient early every morning. One child was noted with 
what looked like a plaster on each temple as a cure for headache. 
They were made from flour alone and were supposed to “stop 
the air from going in through the temples.” 

A decoction made from the boiled leaves of “greasewood” 
(“Sho-sho-go-i”), Covillea tridentata, is used as a remedy for 
contusions, and by the Pimas and Maricopas for stomach trou- 
bles, while the powdered root of the ‘“Sé-wi-dje” (Canaigre), 
Rumex hymenosepalus, is put on sores, especially sore lips. The 
juice of the mesquite is a cure for sore eyes and sore eyelids. 

The San Xavier Indians have a curious remedy for ear-ache. 
They boil an egg quite hard. A small hole is made at one end 
and covered with a rag, the egg being then applied to the sore ear. 

Among the Papagoes the dried and powdered flesh of the rat- 
tlesnake is used in cases of consumption, a small quantity being 
added to the patient’s food while it is cooking and without his 
knowledge. In fevers these Indians use the root of the “big 
children” plant (“A-a-li gu-gu-li”). The root is broken up into 
little pieces and boiled. This root is also used for tooth-ache, 
ground up fine, mixed with fat and then placed in the cavity. it 
is also used for neuralgia. In cases of snake-bite the snake is 
killed and torn open, and a part from the inside is applied to the 
wound. 

It is commonly believed by the Pima Indians that patients suf- 
fer as the result of transgression or the breaking of some tabu. 
The medicine-man is usually called in to find the true cause and 
the patient often recollects that he did some wrong—as the 
medicine-man may indicate. It is said that hair, when surrepti- 
tiously introduced into the body, is one of the principal sub- 
stances that may operate as a cause to produce or aggravate dis- 
ease. 
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In the case of children’s diseases, it is believed that the parents 
did not properly care for themselves during the period of gesta- 
tation. For instance, they may have killed an animal, whose 
spirit causes the disease of the child. If it was a dog, the child 
will have fever; if a rattlesnake, there may be a swelling of the 
stomach in the child to be born; if a coyote, diarrhea; if a rat, 
chills. 

Horned toads are not supposed to be killed by the Pima In- 
dians ; but if one is killed, the children may become “lame in the 
joints” or hunch-backed. 

In the case of the death of an apparently healthy man or wom- 
an, the Pima Indians believe that a medicine-man has caused 
death through his magic, that the victim may have been called 
away by a dead person, or otherwise bewitched. They alse 
believe that the badger can cause disease by making the neck 
sweil, which is easily cured, however, by warming a badger’s tail 
and tying it over the affected part. 

An owl’s feather is used in curing a person who steadily loses 
flesh and feels ill. The dark yellow pollen of a little fungus 
(Tylostoma), which the Pimas call “Che-wa-te mo-to-a-te,” is ap- 
plied by them about the cord of the newborn infant, both as a 
prevention of inflammation and as a remedy when inflammation 
or suppuration has developed. 

For rattlesnake bites the Pimas suck the wounds, but the latest 
remedy is to kill the snake, tear it open and apply to the wound 
a certain fat which is found along its middle. It is said to be 
efficacious even when the limb has begun to swell, and occasion- 
ally is applied without sucking the wound. In all painful internal 
affections, cauterization is used, and for this purpose a small, cot- 
tony ball of parasitic origin is used. 

The Maricopa Indians use several remedies similar to those 
employed by the Pimas, as the tribes have intermarried. They 
have, however, a number of native remedies, such as the pow- 
dered fruit of the Cat cactus mixed with a small quantity of 
ground wheat, for diarrhea; a tea made from boiled branches of 
“greasewood” for disorders of the stomach; the boiled dried 
blossoms of the “reed lay down” (X’ta-chach) for colds; the 
juice of a little plant known as Ku-rir, which is of a milky con- 
sistency, for constipation; the mesquite juice, dried and ground 
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fine, for sore eyes; crushed beans, mixed with water, of the cas- 
tor-oil plant (Kwel) for ear-ache, etc., etc. 

The basis of treatment of disease among the Mohaves is largely 
superstition and magic. Their medicine-men, who are very pow- 
erful, claim to stop almost any pain or cure almost any sickness 
by prayers or songs. If the patient has a fever, the medicine-man 
blows it away. It is said that one of their snake doctors can 
“kill” the rattlesnake poison in an instant without medicine or 
manipulation. Certain vegetal remedies, however, are used by 
this tribe, as well as physical means to alleviate sickness. 





HOOKWORM WORK AT CUYAMEL.* 
By NATHAN BARLOW, M. D., Cuyamel, Honduras. 


A few weeks of medical work in Honduras are enough to 
convince any careful observer that the hookworm is responsible 
for the inefficiency of the native labor, more than all other causes 
combined. 

The general methods of the Porto Rican Commission, Interna- 
tional Health Commission, and United States Public Health 
Service, are beyond any doubt those best adapted to combating 
this disease. These methods require a force devoted entirely to 
this work, and are entirely out of reach of the busy corporation 
surgeons. In connection with the general work, all of the hospi- 
tal cases can, of course, be examined in the usual manner. It is 
impossible to obtain specimens of feces from more than a small 
proportion of the men who are at work. It seems that the more 
ignorant the patient, the more disgust he feels at the idea of pre- 
serving a specimen. 

In connection with the antimalarial work, it was found neces- 
sary to make a blood examination of every patient. At Cuyamel, 
the opinion of the medical force is that no one can practice any- 
thing worthy of the name of tropical medicine, who does not 
examine the blood of every patient presenting. A systematic 
study of the infection with the various animal parasites was 
undertaken, and a simultaneous examination of the blood of the 
same patients made, for the purpose of correlating the two find- 
ings, if possible. The results of these two studies are given in 
separate papers. 





*Read before the Seventh Pan-American Medical Congress, San Francisco, Cal., 
June 19, 1915. 
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The following facts were elicited, with have a bearing on the 
main question : 

Hookworm is present in natives 79.25%, negroes 54% 
Trichuris  ” 2 i " 47% 
Ascaris rc , " — @i Bh "40 % 

Every native, or negro, free from malaria or other disease 
causing anemia, who has a percentage of hemoglobin of 60% or 
less, has hookworm. The only common diseases causing such 
anemia are malaria and protozoal dysentery. 

Malaria will not cause a drop of hemoglobin to 60% within 
the first few days of illness, latent cases excepted. 

The protozoal dysenteries may be eliminated, by sending all 
patients with a history of diarrhea or colic, or with painful or 
tender liver, to the hospital for examination. In Cuyamel, any 
symptom of indigestion may indicate a protozoal infection. 

In severe ulcerative dysenteries, there is increased danger of 
absorption of thymol, and in one instance the unpleasant symp- 
toms were prolonged. Since then, we have postponed the admin- 
istration in such cases. In mild cases, the treatment may, with 
advantage, be given during the course of the emetin injections. 

Other diseases, as tuberculosis, cancer, leukemia, syphilis, etc., 
are comparatively rare in Honduras and will very rarely produce 
an anemia of 60% or less, except in those cases readily recog- 
nized by clinical symptoms or blood examination. 

The percentage of eosinophiles is valueless, except as a gen- 
eral indication of the presence of parasites. Ascaris alone may 
produce as high as 40%. 

Seventy-one per cent of malaria and dysentery free natives 
and 48% of negroes have a hemoglobin of 60% or less, and, 
therefore, may be detected by blood examination. 

An additional 6% of natives and 3% of negroes will give a his- 
tory of recent or former ground itch (mazamorras) and _ their 
statements in this regard are so accurate that in every case in 
which the history is obtained, the ova of hookworm may be 
found. 

By combining those with low hemoglobin and those who have 
had mazamorras, all but about 2% of the cases will be discovered, 
and no patients will be selected but those infected. The 2% es- 
caping will be those with light infections, which are least dan- 
gerous to themselves and others. 
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Natives do not bear successive doses of calomel well, and, as 
ascaris is partly removed by thymol, we have found that ascaris 
is best treated by a single dose of five grains each of calomel and 
santonin at night, followed the next morning by thymol. 

In hundreds of administrations, we have had no ill results, 
other than a few hours of nausea or dizziness from the adminis- 
tration of seventy-five grains of thymol. This is given to all 
cases between 13 and 60 years of age, unless the hemoglobin is 
below 30%. 

In one case, referred to above, with a concomitant malaria and 
protozoal dysentery, symptoms of a mild polyneuritis developed 
after 75 grains, and persisted for 25 days; but there were no per- 
manent ill effects. This amount is much more effective than 
smaller doses. The effect of thymol is undoubtedly enhanced by 
a dose of § grains each of santonin and calomel, administered the 
night previous, and as so large a proportion of the patients have 
ascaris, a double advantage is gained by combining them. In 63 
cases, so treated, who returned, after one or two months, for sur- 
gical injuries, 47 were found entirely free from ova, and in three 
they were to be found only after prolonged search. 

Although the geographical situation of Cuyamel makes the 
provision of adequate facilities for the disposal of human waste 
a somewhat expensive measure, the writer has been instructed 
to prepare data as to the most economical system, and the com- 
pany contemplates its introduction at the earliest date practicable. 
As soon as this is accomplished, we will be working in strict ac- 
cordance with the following plans: 

DIRECTIONS FOR A PRACTICAL ANTI-HOOKWORM CAMPAIGN IN CON- 
NECTION WITH TROPICAL CORPORATION WORK. 

1. Prepare a simple card index system, giving age, name, 
birthplace, with spaces for blood and fecal examinations and for 
brief clinical notes, ruled so that additions may be made as to 
treatment. One line on the card should suffice for each visit 
after the first. The record should not be more elaborate than 
can be kept during the periods of greatest amount of work. It 
is necessary to know what patients have received thymol. 

2. Have printed circulars in Spanish, instructing the people 
as to the nature, mode of transmission, effects, cure, and prophy- 
laxis, of hookworm,—couched in simple but forcible terms,—and 
cause them to be distributed among the people. 
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2. Induce the company to provide adequate measures for the 
disposal of human excreta, and secure the active co-operation of 
local police authorities to enforce the use of these measures. This 
should be accompanied by circulars and placards in the outhouses, 
printed in Spanish, and so worded as to convince the people that 
these measures are for their own good, and enforced with a feel- 
ing of sentiment and sympathy. 


4. Determine, by the examination of several hundred cases, 
the percentages of infection with the different intestinal parasites. 
At the same time, determine the maximum hemoblogin percent- 
age at which all patients (not anemic from other diseases) will 
have hookworm. The results should be reported, as they are 
valuable. 


5. Determine the diseases prevalent in the locality, which may 
cause anemia, and devise a brief systematic series of questions 
or examinations to separate possible cases. These suspicious 
cases, together with occasional cases, which suggest tuberculosis, 
syphilis, etc., should be sent to the hospital or office for examina- 
tion. 


6. Examine the feces of all hospital cases, and of all cases 
from whom specimens can be obtained, and give treatment for 
the parasites discovered. . Examine the blood of all those from 
whom specimens cannot be obtained. If the hemoglobin is no 
more than the maximum determined under rule 4, and the pa- 
tient is free from malaria and from the diseases determined 
under rule 5, give him the treatment. If he has a percentage of 
hemoglobin higher than the maximum determined, question him 
as to the recent or previous occurrence of mazamorras or any 
itchy eruption between the toes. If the history is positive, give 
the treatment. 


7. In cases negative in respect to rules 5 and 6, but with an 
eosinophilia of 8% or over, and free from skin diseases, secure 
a specimen if possible. If not, give the treatment, if the per- 
centage of infection in your district is 75% or more. 


8. In cases of present ground itch, treat with five-minute ap- 
plications of 3% salicylic acid in alcohol, twice daily, until cured. 
Six weeks later, give the treatment for hookworm. 

9. Unless some contraindication exists, treat all cases over 14 
and under 60, with a hemoglobin of 25% or more, as follows: 
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On retiring Calomel and santonin aa_ rs. v 

On rising Magnesium sulphate oz. 4 

After action of saline Thymol, to be taken grs. Ixxv 
within % hour 

One hour after thymol Magnesium sulphate oz. % 

10. Unless the patients are debilitated, give the treatment tu 
malarial cases of recent date in which it is indicated, a few days 
after the disappearance of fever. : 

11. Whenever the general work is slack, make a systematic 
review of all employees, having squads of ten or fifteen either 
report at the office or receive a visit at their work from one of 
the dispensary surgeons. Examine the blood, and by reference 
to the card index, determine those who have not received treat- 
ment. 

12. After the work has been thoroughly covered, maintain 
your vigilance and, in addition, induce the company to order that 
no new employee shall begin labor until he has reported at the 
office and received examination and treatment for hookworm, or 
any other infectious disease he may have. 

After the preliminary investigation is made, the above plan 
can be carried out with but little extra labor for the physicians, 
admitting the necessity in tropical practice of examining the 
blood of every case. Each physician should be able to treat from 
100 to 300 cases every month. 

It will lighten the labors of the druggist to have labels printed 
in Spanish with full directions as to the treatment. Thymol may 
be given in capsules or in Limousin cachets. 

Especial pains should be taken not to antagonize the people in 
this work. An attitude of friendliness and helpfulness must be 
made evident to them. They are not under military discipline 
and any attempt to coerce them will defeat the object of the cam- 
paign. A single patient, or a number in the hospital, may be in- 
duced to furnish specimens; but if a small crowd in the field be 
asked for specimens, it will only result in bringing the doctor into 
contempt and ridicule. On the other hand, the blood specimens 
may be taken without their disapproval. 

One of the assistants suggested that, as four-fifths of the na- 
tives have hookworm, it would do no harm to treat them all. 
Such a course would result in a complete defeat of the campaign. 
The natives, although ignorant and prejudiced, are shrewd. Their 





BarLow—Hookworm Work at Cuyamel 375 


co-operation is sure if the treatment is recommended as a result 
of the sincere study of their case, and if they do not feel this per- 
sonal interest they are likely to throw the treatment away. They 
soon notice that those free from infection are the best workers 
and strongest men, and this fact helps to convince them. 

The presence of malaria is ascertained by the blood examina- 
tion, and the other diseases by the personal talk or examination. 
Not only are three campaigns thus simultaneously conducted, but 
the serious error of administering thymol to a patient suffering 
from severe illness is avoided. If this is done, the patient is cer- 
tain to attribute his subsequent illness to the thymol, and become 
an adversary to the campaign. In this respect, the method of 
combating hookworm in use at Cuyamel is superior to that of the 
various commissions, unless the commission makes it a point to 
examine the blood of all subjects before treating them. 

Although the campaign at Cuyamel is hardly more than fairly 
started, a number of foremen and contractors have commented 
on the increased efficiency of the laborers who have received 
treatment. 

This is an appropriate place for a warning to the practitioner 
inexperienced in tropical work. 

There is encountered a large number of patients with irregular 
slight fever, or a daily fever, usually appearing late in the day, 
with the skin pale, sallow, or jaundiced, and a moderately en- 
larged and tender spleen. Such cases are indistinguishable clin- 
ically from chronic malaria. As a matter of fact, most of them 
are not malaria, but uncinariasis. If they can be seen before the 
administration of quinin, the absence of plasmodia and the pres- 
ence of ova make the diagnosis evident. If quinin has been 
given, the diagnosis is complicated by the possibility of the ab- 
sence of plasmodia in the peripheral circulation being due to the 
quinin, and to the fact that the antipyretic action of quinin may 
cause the disappearance of the fever during its administration, 
and its tonic effects may cause a temporary apparent improve- 
ment. Still more complicated are the cases in which a recent 
malarial infection is superimposed upon an uncinariasis, which 
is the actual cause of the enlarged and tender spleen, anemia, etc. 
Such cases impress us with the necessity of following, in every 
case in which it is practicable, the cardinal rule of tropical prac- 
tise, examine the blood and feces of every patient. 
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THE INTERESTING HISTORY OF A KIDNEY 
STONE.* 


By DR. JOHN F. OECHSNER, New Orleans. 


Mrs. C. H. P., 55 years old, mother of three children, gives 
the history of an attack of pain, about twenty years ago, over the 
site of left kidney—this attack lasted three or four days; she 
does not remember passing a stone then. All of the past winter 
she has suffered with a dull pain in the back, preceded one 
month before with a dull pain in the right side, lasting three or 
four days. 

The present attack occurred on June 19, 1915, and consisted 
of terrific pain in the right side; the pain was sufficiently acute 
to require a sedative. After the subsidence of the acute attack, 
there were two or three attacks of pain of greater or lesser in- 
tensity during the week following. Examination of urine three 
days after the acute attack showed a large quantity of blood. The 
first radiograph was taken June 30, eleven days after the acute 
onset, and shows a foreign body apparently in the right ureter, 
about two inches from its termination in the bladder—this corre- 
sponds to a point opposite the lower part of right sacroiliac syn- 
chondrosis. 

The second radiograph, taken July 14, fourteen days after the 
first and twenty-five days after the acute attack, shows appar- 
ently the same foreign body, lower down, and apparently in the 
bladder or at the mouth of the ureter. On July 19 at 6:00 A. M.. 
just one month after the acute attack, the patient passed the cal- 
culus. The night preceding the passage of the stone, there was 
some pain and distress in the region of the bladder, and a terrible 
burning along the urethra—no blood was passed with the stone. 
The radiographs show nothing abnormal in the neighborhood of 
the kidney, and up to this time, there has been no recurrence of 
pain and the patient has remained well. 

The radiographs and stone are herewith shown. 


DISCUSSION OF DR. OECHSNER’S PAPER. 


Dr. H. W. E. Walther: All cases of ureteral calculi are interest- 
ing because of the fact that the patient, as well as the surgeon, is 
desirous of knowing whether or no the stone will pass without sur- 





*Read before the Orleans Parish Medical Society, August 23, 1915. [Received for 
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gical interference. In the case here reported I think that the excur- 
sion of the stone into the bladder could have been materially hast- 
ened by operative cystoscopy employing ureteral dilatation below 
the calculus. Doubtless some stricture or obstruction caused the 
delay of the passage of the stone. 

When a ureteral calculus is impacted in the lower part of the 
ureter there are several ways in which the ureter may be made to 
give up the stone. We may, (1) dilate the ureter, through an oper- 
ating cystoscope, with bougies; or (2) we might enlarge the ure- 
teral orifice at the bladder by: (a) a cystoscopic knife, (b) by a cys- 
toscopic scissors, or (c) by making a linear burn across the ostium 
with the high frequency spark. 

In a case I had recently, the calculus had lodged in the ureter 
one and one-eighth inches from the uretric ostium. After manipu- 
lating the calculus by placing two No. 6 F. catheters up the affected 
ureter, I finally managed to bring the calculus down to within the 
mouth of the ureter. The opening being too small to allow the stone 
to escape, I made the ostium larger by burning a part of the ureteric 
mouth away with the Oudin high frequency spark. 

Dr. J. A. Danna: As the result of two cases of this sort I wish to 
emphasize caution in the interpretation of X-ray pictures. In one 
case there was to all appearances a stone in the kidney, from the 
skiagraph. Upon operation, however, none was found. Perhaps 
the stone was passed between the time of the skiagraph and the 
operation. I will, however, in the future have two pictures taken 
at intervals to verify the first picture prior to operation. There is 
a great field in that which Dr. Walther has just mentioned, and I 
think that genito-urinary surgeons would do well to increase their 
efficiency in this direction. 

Dr. Paul J. Gelpi: The interesting point about Dr. Oechsner’s 
paper is that by means of the X-rays he was able to follow the pro- 
gress of the stone as nature attempted to expel it. Many are in- 
clined to disregard the real value of the X-rays in the diagnosis of 
renal calculus. In a large proportion of cases the findings are abso- 
lutely definite. The failures are variously put by experts at from 35 to 
50 per cent, which still leaves a fair percentage of positive results. 
When the diagnosis remains in doubt, we have a valuable aid in 
the wax-tipped catheter. 

Dr. Henry Dickson Bruns: I would like to know what happens 
to the mouth of the ureter after surgical interference, especially a 
high frequency current burn. Will not a secondary stricture inevi- 
tably follow? 


Dr. John F. Oechsner (in closing): Had the case in question suf- 
fered any great amount of pain I would have unquestionably re- 
sorted to instrumentation. The pain subsided quite readily upon the 
administration of a mild sedative and I did not feel justified in in- 
terfering. I think the point which Dr. Danna has brought out is 
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an excellent one. Concerning the point mentioned by Dr. Bruns, I 
have had but little experience with secondary strictures following 
instrumentation, but it appears only reasonable that such should 
occur. 





TARSAL MASSAGE IN TRACHOMA.* 


By T. J. DIMITRY, M. D., 


Professor of Ophthalmology, New Orleans Post Graduate School of Medicine, 
New Orleans. 


The writer wishes to emphasize and popularize a form of 
treatment which has been advocated and found beneficial, dating 
back probably 3400 years. That continual stumbling block, 
“Nothing New Under the Sun,” has inspired a hesitancy on my 
part in contributing the following remarks. The use of this 
treatment has been so satisfactory, that I sincerely hope others 
try it and note results obtained. 

The present time is opportune for contributing this article, 
more so on account of the recent stimulus received in the discoyv- 
ery of great numbers of cases in our native population in the 
mountains of Kentucky. It is even not unusual to find many of 
our Louisianians with this malady, and the disease appears on 
the increase in our section. It has recently been made a report- 
able disease by state health authorities, for statistical and pre- 
ventive purposes. We are now alert on the trail of trachoma in 
our public and parochial schools. The literature is filled with 
discussions, which, as a whole, are exciting intense interest. 

Trachoma is no longer a disease of aliens; it is not alone 
propagated by the foreigner, but is visibly increasing among our 
own native American population. Proper recognition of this and 
the not overestimated contributions appearing in government re- 
ports and medical periodicals are noted. Despite our claims to 
medical progress and great scientific discoveries, this disease, old 
as the Nile, the Simoon and the Desert, yet awaits the discovery 
of its etiology. 

The treatment advocated by the writer is mechanical; it is 
essentially a tarsal massage. Its aim is to produce undulations 
in the tarsus by the use of the fingers, or of a glass or metal rod, 
provided as little trauma as possible is produced. Szmiche’s 
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principle that the follicle is to be regarded as a noli me tangere is 
accepted and is a part of the explanation for the treatment sug- 
gested. For the sake of clearness and elucidation, you should be 
informed that there is an accepted difference between trachoma 
and follicular conjunctivitis. This dualistic theory is accepted 
by Foster, Herschberg, and Axenfeld and at a Congress in Mos- 
cow in 1897 scarcely anyone advocated the unitarian view. In 
1898 at Konigsburg the members of this Congress were unani- 
mous in their support of the dualist theory. They held that fol- 
licular conjunctivitis was a harmless condition as compared to 
trachoma. 

To appreciate the suggested treatment it is well that we review 
the pathological condition of the conjunctiva presented in tra- 
choma. Trachoma is a disease in which we have to deal 
with a rough, granular condition of the membrane. It is conta- 
gious, is chronic, may last years, certainly causes impairment of 
sight and oft times permanent blindness. The conjunctiva is the 
mucous membrane lining the lids and reflected on to the globe. 
Under the lid it is attached firmly to the tarsus. At birth this 
conjunctival membrane is smooth, but a few months later shows 
adenoid structure and is folded into furrows and ridges. The 
epithelium of this mucous membrane of the lids and fornix is 
cylindrical, while the epithelium of the globe is pavement. The 
trachoma we usually see is the chronic form, for unfortunately 
the acute condition is seldom diagnosed, since we are dependent 
upon certain secondary changes for an opinion free from doubt. 

All important are the little yellow spots on the conjunctiva about 
the size of a pinhead; they are the attractive feature of the dis- 
ease; these spots indicate the opening of the follicles, which are 
lymph cells embedded in a meshwork of the connective tissue. 
The disease is as yet not isolated in these follicles, but they are 
important for they finally produce the secondary change that 
follows, to-wit: fibrinous cicatrization. According to Rehi- 
mann, the commonest mode of disappearance of these follicles is 
by the expulsion of their softened contents after the epithelium 
covering has burst. These comedo-like plugs once expressed, the 
follicles become absorbed. 

All else is secondary to the follicles. The lids winking with 
these rough granules on their under surface eventually denude 
the epithelial layer of the cornea; and nature, finding it necessary 
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to protect itself against these repeated abrasions of the cornea, 
provides vessels to go forward to take care of the injury. Such 
continual irritation results in a_ keratitis with subsequent 
hyperemia of the iris—with lachrymation and photophobia. We 
note edema of the lids and ptosis, the conjunctiva appearing as 
worn velvet. The follicles break down and leave a granulated 
wound which is transformed into fibrous tissue. On examina- 
tion, you may usually see follicles, ulcers and scarring. The 
tarsus becomes involved in the process and finally distorted. 
Rehlmann says it is infiltrated, thickened and undergoing con- 
siderable cicatrical contraction. The formation of Alts’ cicatri- 
cial bands is merely nature’s effort towards a cure. They repre- 
sent the shrunken tarsal conjunctiva which has been drawn to- 
wards the edge, the retrotarsal folds taking the place of the 
palpebral part of the membrane. 

The treatment still continues to be medicinal, mechanical and 
surgical. The medicinal comprehends the use of such an abun- 
dance of drugs that we can readily discard all of them in so far 
as a cure is to be effected from the employment of any single one 
uncombined with the mechanical. The surgical treatment in 
which the tarsus is removed finds favorable comments, but this 
surgical interference being less conservative, the writer would 
advise it only when the simpler method has failed. 

The mechanical method suggested is to press out the contents 
of the follicles, but in doing so not to injure the conjunctiva— 
not to abrade it, not to grate it, not to scarify it—in fine, to pro- 
duce no greater trauma than nature may readily repair; and this 
injury to be not larger than the orifices through which the con- 
tents of the follicles may pass. At any stage of the disease, 
whether it be in the acute or its final cicatricial phase with tarsal 
changes, this pressure or massage treatment is beneficial. After 
the follicular contents are expressed the desire is to make the 
tarsal as pliable as wet leather, easily manipulated under the 
finger movements. Such pliability interferes with new follicular 
formation. Small areas of scar tissue thus readily improve until 
what was once a rough conjunctiva with drooping lids ultimately 
becomes smooth tissue, practically free from scar, and permit- 
ting the full and easy opening of the lids. With the conjunctiva 
cured the pannus disappears, the misshapen tarsus improves and 
the disease is cured. 
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Showing rod massage of tarsus (spiral A shows rotary movement of rod). 
I.—Diagram of rod. 
I1.—Showing digital massage of upper lid. 


Fig. I. 
Fig. I 
Fig. I 

ILLUSTRATING DR. DIMITRY’S PAPER 
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The consideration of other methods in the treatment of this 
disease will add a clearer explanation of certain advantages this 
tarsal massage possesses. The copper stick is still with us, a 
prescription of the Papyrus Ebers. Its use occasions scar tis- 
sues. 

To-day Von Schroder, Darier, Abadie, Dransart scrape and 
grate the conjunctiva as did Hippocrates with his prickles of 
Atrictylis wrapped with Milesian wool. Great number of drugs 
have been and are being used and some few add to the benefit 
produced by the mechanical method. The mechanical method 
has become popular and is accepted as most beneficial, but unfor- 
tunately many of these manipulations produce conjunctival in- 
jury. We know of Keining’s friction with corrosive sublimate. 
Costomyras in 1887 massaged with the fingers, after he had cov- 
ered the conjunctiva and cornea with boric acid. Boirissow 
rubbed the everted lids against each other. Misejewitsch kneaded 
the infiltrated tarsus, and Bolt says of this that the method de- 
serves more attention on account of its simplicity and indisput- 
able results. Galezowski in 1874 recommended excision of the 
fornices, and Heisrath, of Konigsburg, in 1882, introduced the 
excision of a part of the tarsus. This operation is a great ad- 
vance in ophthalmology and the improved technic of Vossius 
and Kuhnt has added increased benefit. 

My method of performing this treatment in the disease con- 
sists chiefly in the manipulation of a metal or glass rod about 8 
inches in length and about 1/4 inch in diameter. One end of it 
is smoothly rolled with cotton for about 2 inches and moistened 
in some such solution as normal salt, boric acid, boro-glycerid 
or, as is my preference, 1/5000 bichlorid. Precede the manipu- 
lation by thoroughly flooding the conjunctival folds; if possible 
dilating the pupil and completely cocainizing the conjunctiva. 
The dilation of the pupil should not at any time be neglected in 
the course of the work. After these preliminaries the lid is 
turned over. The cotton-tipped end of the rod is now inserted 
under the tarsus, and in most cases deep into the retrotarsal 
folds, pressure is made upward and the lid is rolled. The thumb 
that holds the lid over is pressed down upon it, producing undu- 
lations in the tarsus. The contents of the follicles are now 
pressed out, making tarsus pliable. In following out the above 
indications the greatest care must be used against injuring the 
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cornea, and do not permit rod to scrape the conjunctiva. The 
same method is employed in treating both lower and upper lids. 
The technic, somewhat difficult of performance at first, soon be- 
comes simple with practice. 


The rod manipulation is performed every other day. The 
patient is encouraged to attempt certain massage by pinching 
his own lid, and at intervals this is also carried out by the 
ophthalmologist. The tarsus is caught between the index finger 
of both hands, and is squeezed and massaged. 


The results obtained have been gratifying to myself and the 
members of my staff and we believe that in every case which 
has permitted of sufficiently long treatment we can claim a cure. 
The treatment generally consumes from three to six months for 
perfect results. I am able to present a few cases to-night that 
may be of interest, but before doing this, I wish to give credit 
where it belongs, and not to claim originality in this treatment. 
Tarsal massage has been used at the Eye, Ear, Nose and- Throat 
Hospital of this city for years, and if I am correct, it was 
thought there that certain astringents employed produced the 
results and not the tarsal manipulations, as advocated for the 
first time by myself. The method has never been published by 
the above-named institution. 


I shall never forget that after an extended sojourn in the East, 
where I frequently visited many large eye hospitals and saw 
numerous cases of trachoma I accepted at that time as superior 
the grattage method so highly advocated to-day. Its use in 
our city, however, met with severe criticism at the hands of our 
Nestor ophthalmologist, Dr. H. Dickson Bruns, who sternly ob- 
jected to any technic that would produce scar tissues in what is 
already a scar tissue disease. I give full credit here and now to 
Dr. Bruns for having stimulated in me a better method than the 
accepted grattage. Massage is by all means more logical and in 
every respect superior. 

DISCUSSION OF DR. DIMITRY’S PAPER. 

Dr. Henry Dickson Bruns: Trachoma does no great harm as 

such. It is the secondary cicatricial changes in the conjunctiva, 


lids and tarsus, with their later contraction, which make the dis- 
ease responsible for such a large percentage of the blind. There is 
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no such thing as a cure for trachoma in the sense of removing the 
already existing scar tissue, although we can hold the disease in 
check at the point at which it is discovered. Trachoma is difficult 
of diagnosis, for scar tissue is the essential factor. The average 
patient first uses the various eye washes on the market, then con- 
sults the family physician, who treats the case for a time and he 
finally reaches the ophthalmologist after at least a part of the dam- 
age has been done. If only we could see these cases earlier, the 
treatment would be simpler, and the percentage of successes much 
greater. An expression grattage operation, if done in the earlier 
stages of the disease may be good, but we seldom see the disease in 
this stage. 


Comparatively speaking it is a rare disease in New Orleans. The 
last time I looked over the Eye, Ear, Nose and Throat Hospital 
records, I found only 2% of Trachoma among our patients. Of these 
a great part are aliens, especially Sicilians. It would seem that 
excellent results are obtained in the later stages of the disease by 
excision of the tarsus. I do not think Dr. Dimitry will cure any and 
all cases of trachoma in three to six months—no, not even in two 
years. What becomes of the scar tissue which has been produced? 
It certainly does not disappear or cease to contract once it has ap- 
peared in the conjunctiva any more than it does in the urethra. In 
brief: Trachoma is a disease which makes hundreds and thou- 
sands blind, and in a way is more dreadful than diseases which actu- 
ally kill the afflicted. 


Dr. J. Browne Larose: I wish to verify the good results obtained 
by Dr. Dimitry, in the present mode of treatment, having worked 
in his clinics and observed the various cases under treatment. In 
the acutely inflammatory stage of the disease I think this mode 
of treatment is liable to do as much harm as good. A preliminary 
course of antiphlogistic measures is indicated. Periodic remissions 
in the expression treatment should also be given so as to allow 
nature to perform her share of the reparative work. 


This method shortens the stage of excessive secretion and hence 
lessens its period of infectivity. The tarsotomy advocated by Dr. 
Bruns I believe to be applicable as well after this treatment as after 
any other and in no measure supplants, but may supplement the 
expressage. 


Dr. C. A. Bahn: The cure of trachoma resolves itself into the 
termination of active symptoms, and the production of scar tissue. 
The sooner the scar tissue is produced the less active contagious 
material] there is to re-infect the eye, and the sooner the patient 
ceases to be a source of contagion to the family and community. 
This is an important point which Dr. Dimitry has omitted. To under- 
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stand the various treatments of the disease, we must understand its 
stages. After an unknown incubation period, we see first the follic- 
ular stage of the disease which lasts roughly three months. Then 
comes the early cicatricial period of about fifteen months, and then 
the later cicatricial stage over a period of years. During the first 
stage treatment is directed toward emptying the follicles, by Knapp’s 
forceps, grattage, etc., and the early production of scar tissue which 
characterizes the disease. The large number of drugs which have 
been recommended only prove the fact that no single drug is spe- 
cific. During the cicatricial stage when the eye is quiescent, the 
present treatment has merit, but during the acute exacerbations I 
agree with Dr. Larose, that atropin alone is productive of the best 
results. The eye is usually deeply injected and very sensitive, why 
make it more so by artificial manipulation. During the later stages 
of the disease the present treatment has merit, but here I agree with 
Dr. Bruns, that the scar tissue has been produced and manipulation 
will not remove it, any more than it will in the urethra or elsewhere. 
A diagnostic point, for which I am indebted to Dr. Feingold, is that 
follicles on the ocular conjunctiva in doubtful cases are trachoma- 
tous. 


Dr. Dimitry (in closing): The results obtained are shown in 
these two cases presented. Other cases disappointed me in not 
making an appearance here tonight. Two of the cases had been 
treated one year and a half ago and still remain cured. This young 
man here shown was for fifteen months treated before reaching my 
clinic. My assistant, Dr. Dunn, had treated this case for two and 
a half months and he deserves credit for the cure. I cannot agree 
that you might expect results from atropin and cocain as a cure for 
trachoma. I have always taught that such was piddling. I do not 
believe that follicles on the conjunctiva are pathognomic of tra- 
choma. 


Dr. Bruns tell us that scar tissue will contract to the end of the 
pages and the palpebral aperture will become smaller. I doubt that 
scar tissue will contract to the end of the pages and I would ask 
one of our physiologists to confirm or deny this belief of the doctor. 
I think very favorably of the operation of the removal of the tar- 
sus, but it is only justifiable after this simpler treatment has failed. 
A few months ago I removed the tarsus in an elderly gentleman, 
not because he had trachoma, but for the reason that he suffered 
with scar tissue produced in the tarsus by repeated incisions con- 
junctively for multiple chalazia. 
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FRACTURE -DISLOCATIONS OF THE CERVICAL 
VERTEBRE.* 


By J. T. O’FERRALL, M. D., 


Visiting Orthopedic Surgeon to New Orleans Dispensary for Women and Children; 
Junior Orthopedic Surgeon to Touro Infirmary; Assistant Visiting Orthopedic 
Surgeon to Charity Hospital; Assistant in Orthopedics, Graduate School of 
Medicine, Tulane University, 

AND 


W. P. BRADBURN, M. D., 


Assistant Visiting Surgeon to Charity Hospital and to the Presbyterian Hospital, 
New Orleans. 


It has been my good fortune in the past, during my internship 
in the Massachusetts Hospital, to observe several cases of non- 
fatal injuries of the cervical spine and thereby gain much knowl- 
edge that many of my associates here have not gained by not 
realizing the importance and frequency of such conditions. It 
is to emphasize the seriousness of not recognizing these cases, 
to impress upon you the frequency of such lesions after minor 
injuries, and to report three cases which I have seen since re- 
turning to New Orleans, that prompts this reference to some of 
the cases reported in the literature and descriptions of those 
seen here. 

Until recently very little knowledge has existed in regard to 
the real pathology of traumatic lesions of the upper spine, 
whether fatal or non-fatal, and even now the literature contains 
little that enlightens us to a great extent. Some very careful 
study has been devoted to the cases reported in the current med- 
ical periodicals, and in one instance a very original and scientific 
operation has been done by Drs. Mixter and Osgood, of Boston, 
with recovery of the patient. As this case is so unique, I will 
give a resume of the same later in this paper. 

As stated by the above surgeons (Annals of Surg., Feb., 1910) 
probably the most important contributions to the literature are 
those by Walton (Boston Med. and Surg. Jno., Oct., 1913), Cor- 
ner (Annals of Surg., 1907) and Van Assen (German Jour. of 
Orth. Surg., Vol. 21). 

Walton describes in detail the causative factors in the produc- 
tion of dislocations of the cervical spine and suggests a reason- 
able method for reduction. The dislocations between the upper 
cervical vertebrz, especially the atlas and axis, are rotary and 
generally unilateral, the upper vertebre on the side of the lesion 





*Read before the Orleans Parish Medical Society, September 13, 115. [Received 
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slipping forward and catching on the articular process below or 
into the intervertebral notch. These dislocations are much the 
same as the forward dislocaticn of one of the articular processes 
below or into the intervertebral notch. These dislocations are 
much the same as the forward dislocation of one of the articular 
processes of the last lumbar vertebra, which occurs very often 
in girls who have reached the age of adolescence, thereby in- 
creasing the lumbo-sacral angle. This fact has recently been ad- 
vanced by Dr. Z. B. Adams of Boston, as a causative factor in 
many cases of scoliosis. These cervical lesions are not usually 
fatal and cause no symptoms of cord pressure. 

Corner’s article is very interesting and he lays stress on the 
fact that the head, in order to allow of free motion, is held by 
muscles and ligaments and, if any injury is produced suddenly 
and unexpectedly, the integrity of the upper cervical spine is 
often lost, producing both the dislocation and its accompanying 
fracture, if any. He, too, believes that the unilateral rotary dis- 
locations are the most frequent and are non-fatal; that they are 
all accompanied by fractures. In six out of eight fatal cases the 
odontoid was fractured. He finds it very difficult to make a 
diagnosis of bilateral dislocations and fracture of the odontoid. 
Of the fatal cases, death occurred in two cases soon after the 
injury; one in two hours; one in twenty hours. In six, death 
in from 23 days to several years. No spinal cord symptoms ap- 
peared in the beginning: these usually occur within a few days 
to several weeks after the injury. He mentions the fact that 
many cases are overlooked and the penalty for same is often 
sudden death. A very guarded prognosis should be given be- 
cause of the onset of a myelitis. 

Van Assen’s paper attempts a review of the literature and -e- 
port of a case of fracture of the posterior arch of the atlas and 
of the odontoid process. In twelve cases, collected by him, of 
fractures of the axis, nine times the odontoid only was broken; 
of nineteen cases of injury of the atlas, only one was recognized 
in the patient before death. 

The injury, in these cases, is produced in a variety of ways, 
but most often by blows on the top and fore part of the head 
and as the result of falling from a height, as down the stairs. 
However, many serious lesions of this nature have been pro- 
duced by simple muscular action. As far as possible, I will re- 
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cite a case from the literatvre anc one of my own, illustrating 
the way these lesions are produced. 

The type of lesion most commonly seen, and in all probability 
the one least frequently recognized, is that of unilateral rotary 
dislocation with fracture. It is probably so frequently over- 
looked because of the absence of severe symptoms and also be- 
cause of the accidental reduction of the dislocation. Because of 
the anatomical peculiarities of the atlas and axis, with which you 
are familiar, the rotation most frequently takes place at this 
region of the spine. 

The lesion next in importance and frequency is that of frac- 
ture of the odontoid, usually with a unilateral but often with a 
bilateral dislocation of the atlas. This is easily demonstrated by 
the use of the radiograph, and in several reported instances the 
patients have lived arid no evidences of cord pressure have been 
manifested. 


The next type of case, seldom seen, is that of fracture of the 
lateral masses, arches and bodies of the vertebre. Two cases 
are reported by Drs. Mixter and Osgood, also one case by Van 
Assen. 

The symptoms that result immediately from these upper cer- 
vical injuries vary from instant death to very mild symptoms, 
that is, scarcely nothing but neck rigidity and pain with asym- 
metry of the head. It is rather remarkable to think of the lack 
of severity of these cases, however. I desire to impress upon 
you the importance of suspecting any cases of occipital neuralgia, 
neck rigidity with increase of pain upon attempted passive mo- 
tions, as possible cases of bone lesion. We have every means of 
an accurate diagnosis, and we owe it to ourselves and to our 
patients to guard against a possible error. 

The symptoms that usually persist are pains of a neuralgic 
character over the occiput, neck and shoulders; marked rigidity 
of posterior and lateral spinal muscles (if a unilateral subluxa- 
tion, usually the muscles on that side are in greater spasm), and 
greatly increased pain upon attempted motion. Many times at- 
tempts at manipulation or forced motions produce fatal results. 
The end results in many of the reported cases, with a dislocation 
of rather marked degree, is a myelitis produced by the constant 
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slight pressure from the dislocation or from the callous forma- 
tion in the case of a fracture. 

The diagnosis, which is of course of the greatest importance, 
is accomplished without difficulty. Our first inspection of the 
patient often gives us a very decided suggestion as to the exact 
nature of the subluxation or fracture. For the purpose of clear- 
ness let me illustrate—with a right rotary dislocation of the atlas, 
whether it is slightly subluxated or the articular process has 
dropped into the anterior notch, the head is rotated to the right 
and the chin points to the left with the neck, of course, rigid. 
If a bilateral dislocation, the head will be carried forward on the 
spine and tilted back. Fracture of the odontoid usually accom- 
panies this dislocation. The very marked prominence of the 
upper cervical spine, taken as a whole, is very evident when 2 
bilateral dislocation occurs. 

Upon palpation we find the spinous processes not in line, one 
with the other, and are more or less prominent as the case may 
be. If the spine of-the axis is abnormally prominent, a fracture 
of the odontoid is suspected. Normally the transverse process 
of the atlas can be felt midway between the tip of the mastoid 
process and the angle of the jaw. As Corner has stated, in 
rotary dislocations of the atlas two abnormal prominences may 
be made out, one due to the forwardly displaced transverse proc- 
ess and the lateral mass of the atlas on the side of the disloca- 
tion, and the other on the opposite side a little lower down, which 
is that part of the axis made more prominent by the slipping back 
of the atlas. Examination of the pharynx, preferably under 
anesthesia, is of great importance, and often reveals a ledge or 
undue prominence on the posterior wall. 

The importance of the X-rays in making a diagnosis of such 
conditions is almost beyond description and is obvious to ll. 
Lateral radiographs are not difficult to make and present per- 
fectly, as a rule, any antero-posterior abnormality. In order to 
show the atlas and axis at all and the odontoid process well, the 
antero-posterior view should be made with the patient’s mouth 
as wide open as possible. This gives an excellent view of the 
odontoid and the lateral masses of the atlas and axis. The most 
important points of diagnosis to keep in mind are: 1. The 
position or asymmetry of the head; it is well to remember that 
the chin points away from the main lesion. 2. The position of 
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the transverse process of the axis. 3. The results of the digital 
examination of the pharynx. 4. The lateral and antero-posterior 
radiographs of the upper cervical spine, the latter taken with the 
mouth as wide open as possible. 

The differential diagnosis should be made from Potts’ disease, 
the history of which is of great importance, also the radiographs 
and tuberculin tests. Another similar condition is torticollis, 
which presents a definite spasm of the sterno-mastoid on the op- 
posite side and the power of rotation is present. 

The treatment:in these conditions is not fraught with great 
difficulty, but good results are largely dependent upon careful 
consideration and intelligent interpretation. If one can thor- 
oughly convince himself that he is dealing with a simple unilat- 
eral subluxation, intelligent manipulation may be done with 
safety and perfect results. The manipulation suggested by Wai- 
ton, and which seems most rational, is as follows: First by 
freeing the dislocated inferior articular process of the upper ver- 
tebra from its position by lateral flexion away from the disloca- 
tion and slightly backward, then rotate toward the dislocated 
side and slightly forward. This uses the undislocated side as a 
fulcrum to raise the dislocation. 

It has been my plan to apply a Thomas collar or simple trac- 
tion, in connection with sandbags, until an accurate diagnosis 
can be made. If one is suspicious of a fracture of the odontoid 
process it is particularly necessary to give the head and neck as 
much fixation as possible, that is, with a plaster helmet or 
Minerva jacket. If we follow the method of Corner, in cases of 
odontoid fracture, the head will be immobilized for three weeks 
and then under ether an attempt at reduction with the finger in 
the pharynx will be made. 

If complete reduction fails and there are no symptoms of 
cord pressure, a Minerva jacket with the head held in full ex- 
tension should be applied and worn for six weeks to two months ; 
if upon removal of the jacket the patient continues to experi- 
ence some pain and difficulty in holding the head, a permanent 
apparatus should be made. I will show you the type of appar- 
atus I consider most efficient in such cases. 

The operative side of these conditions has apparently never 
been considered by any of the authors I have been able to look 
up except Drs. Mixter and Osgood, of Boston, whose case is so 
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orinigal and unusual | will give a resumé of same as detailed by 
them: 


R. M., age fifteen, was seen in July, 1906. Five weeks previously 
he had fallen from a tree striking his head against the limb on the 
way down. Immediate pain and stiffness of the neck followed with 
a swelling on the left side high up. The condition had been un- 
changed and there was no symptom of paralysis, however, there 
had been acute paroxysms of pain during which the boy asked to be 
killed. Pain radiated over the head and down the shoulder and 
arms. 

Examination showed a sick looking boy. X-ray taken at this time 
revealed no lesion. All motions of the head were restricted and 
painful. The chin pointed to the right. Temperature 100 degrees 
F. A rotary dislocation of the atlas and possibly the axis was sus- 
pected and the boy sent to the hospital. Under an anesthetic gentle 
manipulation was performed with apparent return to normal condi- 
tions and almost complete flexibility. This condition remained for 
a few days and the boy taken home against advice. Six months 
after the accident he was again seen and because of the very severe 
occipital neuralgia a second manipulation was done with the same 
apparent result. The X-ray still failed to show a lesion, however, 
the boy was fixed in a complete plaster helmet with relief of symp- 
toms. This was worn for one month and upon its removal a Thomas 
collar was applied. In one week the symptoms had recurred with 
added severity and upon examination the spine of the axis and third 
cervical vertebra were found more prominent and a fracture of 
the odontoid for the first time suspected and confirmed by X-ray. 

A leather cuirass was made from a plaster model and the follow- 
ing operation performed: The boy was placed in the ventral posi- 
tion, the head being supported manually over the end of the table. 
A four inch linear incision was made in the median line of the neck 
until the hooked spine of the axis was found. Then the posterior 
arch of the atlas was exposed. With an aneurism needle a stout 
braided silk soaked in compound tincture of benzoin was passed 
about this posterior arch between it and the spinal cord. While 
forward pressure on the anterior arch was made through the 
pharynx, traction was made on the posterior arch. There was firm 
resistance to replacement and only a small amount of reposition was 
accomplished. This was maintained, however, and the atlas firmly 
anchored by tying to the hooked process of the axis. The recovery 
was uneventful and the apparatus worn for two months, after which 
it was gradually omitted and up to the present time, two years after 
the operation the patient has remained well without symptoms ex- 
cept a slight stiffness of the neck. 


This is a very unique case and the operation well thought out 
and splendidly done. 
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Case 1. This case which I had the pleasure of seeing with Dr. 
W. P. Bradburn is as follows. This history and the remarks were 
prepared by Dr. Bradburn very accurately, and in his absence I am 
reading them for him. 


Case of John I., aged 26, a brick layer by occupation, was injured 
on the 2nd day of July. While bending over his work, the report 
says, a workman two stories above him dropped a thirty pound 
block, which struck the patient directly over the back of the neck. 
The patient became unconscious and remained so almost until his 
arrival at the hospital, three-quarters of an hour to one hour later. 
He was seen by me upon his arrival at the Presbyterian Hospital. 
The patient appeared greatly shocked and complained of great pain 
in the back of his neck and his head. Examination showed perfect 
control of the extremities, and appreciation of both the sense of 
touch and that of pain. No evidence of blood found in the nose, 
ears, throat, etc. Pupils were equal and reacted to light. Temper- 
ature, 98-6°. Pulse, 76, respiration 14. The patient seemed to be 
in such a condition that an X-ray was thought advisable for the 
injury to the upper vertebra, and this was taken at once. The pa- 
tient was put to bed, ice bags applied, and bromids given. Morphin 
had previously been given in the dressing room. Later in the day 
he complained of pain in swallowing. The X-ray report was not 
definite of any marked injury to the upper vertebre. Patient was 
continued on liquids, bromids, codein when necessary, and ice bags 
continued. The following day pain was well marked over the entire 
occiput, posterior portion of the neck and upper dorsal vertebre. 
This region was so sensitive that it was absolutely impossible to 
touch it. The patient continued in this condition, improving grad- 
ually. On the 5th, patient’s general condition good, no evidence of 
disturbance, motion, pain, or sense disturbance, patient was put on 
soft diet and allowed up in rolling chair. The pain in the region 
above described, that is, the back of the neck, occiput and between 
the shoulders, continued, and was as severe as at first. Warm baths 
had been given on the 7th, 8th and 9th, patient feeling more com- 
fortable after the baths. On the evening of the 9th of July, the 
8th day after the accident, in getting out of his chair and going to 
the bed, he felt sudden pain in the region of the neck. Following 
this almost immediately there was some tingling of the lower ex- 
tremities. The next morning, patient unable to move the toes, an 
ophthalmoscopic examination was made which proved negative. Ex- 
amination of the back of the neck showed marked spasm of the mus- 
cles on the left side. Sensation was now absent in both great toes 
and lessened appreciation in both arms. However, in endeavoring 
to obtain patella reflex, the patient complained of marked pain 
which was present at subsequent examination. Dr. J. T. O’Ferrall 
was called into consultation, and he agreed that there was some 
disturbance, probably pressure on the upper cord. A Thomas collar 
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was applied. The following morning, after the application of the 
Thomas collar, patient was able to move the toes, although sensa- 
tion was diminished. Arms apparently normal. On that same 
afternoon, however, loss of motion in toes was present. This con- 
dition of loss of power to control toes in the morning, and inability 
to move same in the afternoon, continued until patient left hospital 
on the 14th of July, to return home against advice. The hyper- 
esthesia of the occiput, back of the neck, and shoulder, still per- 
sisted and in even more marked degree since the 9th of July, when 
he experienced the pain in getting out of the rolling chair. Patient 
was not seen until the 16th. Nothing new of note. On the 18th he 
was again seen, and reported that since the 16th he had been abso- 
lutely unable to move his lower extremities, and absolutely insen- 
sible to pain. This was confirmed on examination with the excep- 
tion of marked tenderness on trying to elicit the patella reflex which 
was negative. Examination further disclosed appreciation of touch 
of the upper extremities and chest, but loss of the appreciation of 
a sense of pain, principally over the region of the pectoralis muscles, 
scapula, arms, forearms and fingers. Pain still present in the same 
marked degree. Here it might be stated that throughout this entire 
condition patient had entire control of both bladder and rectum. 


On the 19th Dr. O’Ferrall and myself decided to apply extension. 
An 8 pound extension was applied to the head, and as counter- 
traction the bed was elevated 8 inches. Patient was left in this con- 
dition, complaining particularly about the pressure of the bandage 
about the head, the point of marked tenderness all along. On the 
20th the patient was seen and without any questioning gives the fol- 
lowing history, which is of particular interest: About 15 minutes 
after extension was applied on the 19th, patient felt a sudden sharp 
click, and heard the same. About one-half hour after extension 
was applied, patient believed that he was moving his toes although 
the family assured him that he was not. In two hours after exten- 
sion was applied, patient was able to move the toe and later the leg. 
Patient felt so greatly relieved about 10:30, that is about 8 hours 
after the application of the extension, that we removed the exten- 
sion and applied the Thomas collar. When seen on the 20th, patient 
claimed that he was able to get out of bed and walk, which was 
done to my astonishment. Examination of the lower extremities 
showed no tenderness on eliciting the patella reflex, apparent perfect 
appreciation of pain and touch over the pectoral region, arms and 
forearms, and the lower extremities. Marked hyperesthesia of the 
back of the neck and occiput between the shoulders had disappeared 
and examination could be made. A Minerva jacket was decided 
upon immediately and applied on the 2ist of July, at the Touro 
Infirmary. The patient was able to go up to Touro in an automo- 
bile and walked into the plaster room. No marked discomfort was 
experienced in the application of the jacket. Patient’s gait at this 
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time was slovenly and he was at this time unable to have absolute 
control over the extremities. This, however, was noted to improve 
according to the length of time the cast was left on. 

On the 30th of August the cast was removed after 6 weeks. The 
extremities were normal in reacting to touch, pain and relfexes, and 
the upper extremities the same. Patient, however, complained of 
some slight pain between the scapulas, probably due to the slight 
pressure of the jacket, and a slight tenderness over the occiput. 
The Thomas collar was reapplied to offer some support. When 
seen three days later the patient’s head was drawn down toward the 
right side, and spasm noted of the posterior group of muscles of the 
right side of the neck. This dropping of the head to the right side 
had been gradual since the removal of the cast. On September 5th 
patient complained of the neck on the right side and when seen it 
was thought advisable to apply a higher Thomas collar. A % inch 
raise over the original collar was given and it was apparently well 
supported, and patient felt much better. The slight dizziness which 
he had experienced for two days previous to the 5th cleared up 
almost immediately on the application of the higher collar. Fur- 
ther observation has not been made by me on this case since the 5th. 

In reviewing this history there are several points of interest that 
seem of importance. 


First. The marked shock upon admittance with absence of def- 
inite findings as to nasal fracture or any symptoms of pressure on 
the cord. 


Second. The continued hyperesthesia over the region of the occi- 
put back of the neck and over the upper dorsal vertebra, throughout 
the entire case until relieved by extension. 

Third. The almost sudden onset of symptoms of cord pressure, 
accompanied by unusual pain in the back of the neck, following 
the sudden movement of the patient going from the chair to the bed. 

Fourth. The small amount of weight applied for extension, an 
eight pound hand iron. 

Fifth. The almost immediate relief after extension was applied, 
and further, the short space of time—fifteen minutes in the patient’s 
own statement, before he felt the click and very probably the reduc- 
tion of the displacement. 

Sixth. The ability of the patient to walk the day following this 
extension, after being in bed practically for three weeks with almost 
entire loss of control. 

Seventh. The comfort the patient experienced from the jacket 
after having become used to the same, and the gradual improve- 
ment in his slovenly gait to one of almost absolute firmness. 


I will now show you the radiographs in this case, the Thomas 
collar first worn and the Minerva jacket worn by him for six 
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weeks and from which the permanent jacket he now wears was 
made. You can readily see, if you care to examine the patient, 
the present condition of his neck and a marked tenderness he 
continues to have despite the apparent reduction of his rotary 
dislocation. The radiographs so far have failed to reveal a frac- 
ture of the odontoid. A second radiograph was made which 
shows the apparent reduction accomplished and the odontoid 
process still intact. They show a slight forward displacement of 
the axis on the third vertebra when looking at the lateral view 
and a tilting of the axis towards the left side when looking at the 
view through the mouth. The man has been mentally relieved 
by his fixation and I believe in six months’ time will be able to 
go without a permanent apparatus. 


When first seen the neck was very rigid, especially on the 
right side, and the chin was turned to the left. He experienced 
extreme tenderness over the cervical region and over the occiput. 
His relief was immediate upon the application of the Thomas 
collar and remained so until the onset of the symptoms just de- 
scribed in the notes from Dr. Bradburn. 


Case 2. A second case which I have seen here and which I had 
hoped to show you, but who has removed from her former address 
is as follows: This case like others you will find in the literature 
will illustrate to you the ease by which these cases occur. Edna F., 
age 12, was seen by me February 9, 1915. One month previously 
after playing as usual went to bed with a pain in the right shoulder. 
Awoke the following morning with the neck very rigid, the head 
drawn to the right side and the chin pointed to the left. Since that 
time she has had a great deal of pain in the right shoulder and neck. 
She denies very positively any injury. History otherwise is nega- 
tive. 


The physical examination showed a well developed and nourished 
child with cervical spine very rigid, head drawn to the right and 
chin pointed to the left; any attempts at passive motion were very 
painful. There was felt a hard mass the size of a marble just to 
the left of the mid line of the cervical spine at a level with the sec- 
ond cervical which was probably the left transverse process of the 
axis made more prominent by the right rotary dislocation. A cor- 
responding mass on the opposite side was not felt. Her tonsils were 
large and red. Digital examination of the pharynx was not satis- 
factory. A diagnosis of dislocated second cervical was made and 
confirmed by the X-rays which were unfortunately lost at the Char- 
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ity Hospital. They showed, however, a distinct rotary dislocation 
(right) of the axis on the third apparently without any fracture. 
The Thomas collar was applied immediately with some relief. As 
she was then sent to the hospital where simple traction was applied, 
a picture of which I will pass around, which did not apparently re- 
duce the dislocation but which gave immediate relief and all mo- 
tions of the spine returned. After six weeks of traction a Minerva 
jacket was applied and worn for two months. Since the removal 
of which the patient has remained a normal child. This case was 
undoubtedly produced by simple muscular action while the child 
was at play without producing serious symptoms. 


Case 3. This case I happened to see through the kindness of 
Dr. E. 8. Hatch, who requested me to help in applying the Minerva 
jacket. The patient, a man of sixty odd years, while walking across 
a trestle fell some twenty feet, striking on the back of his head. He 
immediately experienced great pain and the neck became very rigid. 
Upon examination the patient held his head slightly to the left and 
with chin drawn down. All attempts at passive motion were very 
painful and the patient was suffering some neuralgia pains in his 
shoulders. The X-ray examination revealed a fracture of the lam- 
ina of the third cervical vertebra. A Minerva jacket was applied 
in full extension and as far as I have heard the patient has made an 
uneventful recovery. 


Case 4. During my service in the Massachusetts Hospital I had 
the good fortune to see a little girl who while playing in bed with 
her brother they bumped their heads. The little girl complained 
immediately of great pain in her neck and at any attempt at motion 
she cried bitterly. She was seen the following day and besides the 
neck rigidity the chin was pointing to the left and upon pharyngeal 
examination a ledge could be felt on the posterior wall. The X-ray 
showed a rotary dislocation of the second cervical. Traction and 
later a Minerva jacket relieved the condition. This case illustrates 
the minor injuries which can cause such conditions. 


Other cases which will be of interest to you are to be found 
in the following records: 


Mixter and Osgood, Annals of Surgery, Feb. 1910, Massachusetts 
General Hospital records, Orthopedic Dept. 1913 (unpublished). 
Bayard, Boston Medical and Surgical Journal, N. S., 1870, vol- 
ume 65. 
Corner, Annals of Surgery, Jan., 1907. 
Eberman, American JOurnal Medical Sciences, Phil., 1879. 
Legg, Lancet, 1893. 
Walton, Boston Medical and Surg. Journal, Oct., 1903. 
Wilson, Annals of Surgery, April, 1907. 
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A CASE OF HEMOPTYSIS, EVIDENTLY OF SYPH- 
ILITIC ORIGIN.* 


By A. L. LEVIN, M. D., 


Adjunct Professor New Orleans Post Graduate School of Medicine, Junior Physician 
Touro Infirmary, Visiting Physician Charity Hospital, New Orleans, La. 

The purpose of this paper is to emphasize that pulmonary 
syphilis is not as rare a condition as it is considered to be. Ia 
this respect, my belief coincides with that of J. Blinder, who is 
of the opinion that a study of every case with basal pulmonary 
lesions and negative sputum would reveal syphilis of the lungs 
much more frequently than at present. It is really surprising 
that our eminent writers on modern medicine have failed to cau- 
tion us to bear in mind pulmonary syphilis in lesions of the lungs 
which are difficult to diagnose. The latest edition of modern 
medicine by Osler & McCrae, on the subject of hemoptysis, the 
writer enumerates twenty probable causes for that phenom- 
enon of blood-spitting, but fails to mention syphilis as'a prob- 
able cause. J. N. Hall, on hemoptysis, Borderline Diseases, 
Vol. 11, mentions a case of a policeman under his care, in whom 
Dr. Levy demonstrated a syphilitic ulceration in the left 
bronchus, just at the point of bifurcation, who has had severe 
attacks of hemoptysis, extending over a period of a dozen years 
or more. The case reported by Blinder (Med. Rec., Aug. 22, 
1914) was mistaken for pulmonary tuberculosis for over a year. 
The patient had all the cardinal symptoms of pulmonary tuber- 
culosis, but repeated negative results from examination of 
sputum and the situation of lesion at the base of the lung, led to 
examination for syphilis of the lung. The history of a primary 
lesion, positive Wassermann reaction and quick response to anti- 
syphilitic treatment, with final recovery, proved conclusively that 
syphilis was the causative factor. 

In the last three years, the case which I am to report to-night 
is the second one in my experience. The first case came under 
my observation in May, 1912. There was a history of a chronic 
cough for about 10 years. Hemoptysis and high temperature 
developed suddenly in May, 1912, profuse muco-purulent expec- 
toration with occasional hemoptysis persisted for months. A 
diagnosis of abscess of the lung was made and treated heroically 





*Read before the Orleans Parish Medical Society, September 13, 1915. [Received 
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as such, with very slight improvement in the local lesion of lung 
and general condition of the patient. In September of the same 
year, through the courtesy and charitable spirit of the late J. C. 
Rathborne, I sent the patient to Asheville, N. C., with a detailed 
report of the case. The base of the right lung was dull, in spots 
almost flat on percussion; repeated sputum examinations for T. 
B. were negative. The physician in Asheville who attended to 
the case gained by our failure to admit syphilis into the field. He 
diagnosed pulmonary syphilis, and cured the patient in a short 
time. I see the patient often, and for the last three years he 
seems to be in good health. 

This case which I am to report now is interesting, because the 
lesion is evidently at the apex. The differentiation between 
phthisis pulmonalis and the so-called “phthisis syphilitica” is a 
matter of great difficulty. The symptoms and signs in both are 
practically alike. In syphilis, however, the physical signs are 
more commonly at the root of the lung and towards the base. 
With our present knowledge of the specific organism, we should 
expect more light on the subject. The diagnosis in my case is 
rather easy on account of the presence of a gumma of the clavicle 
for many years, the existence of which did not seem to worry 
the patient very much, but the sudden onset of hemoptysis 
frightened him, and he sought relief. 

The case is as follows: 

G. O., wht. male, age 44, native of Sweden, porter by occupation, 
applied to me for treatment in Clinic 17, C. H. 7/2/15. Family 
history negative. Personal history: Fifteen years ago, primary 
luetic infection; has suffered from malarial attacks several times, 
last one about 5 years ago. Seven years ago, lost his left hand up 
to the wrist through a train accident. Since then he claims his 
health was never good. For the past three weeks he has developed 
a slight hacking cough. On several occasions during that period he 
coughed up about a teaspoonful of bright red blood. He admits that 
for the last 4 or 5 years he has been drinking alcohol heavily. Does 
not suffer from any pain, but feels dizzy and feverish, appetite very 
poor. About 7 years ago, he began to notice at about the middle of 
the left clavicle a small growth, which at that time was quite pain- 
ful, but when the growth began to develop and become larger, the 
pain disappeared. At present the tumorous mass, which is hard 
and bony in consistency does not cause discomfort in the least. He 
wouldn’t come to the clinic for that. The appearance of blood 
frightened him, he also began to lose in weight; no night sweats, 
bowels are regular and no urinary disturbance. Examination re- 
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vealed the mass over the left clavicle as described. Lungs, dullness, 
almost flatness over tumorous mass, a little beyond the mass, down- 
wards, no apparent difference in the two lungs on percussion or 
auscultation; neither rales nor an abnormal respiratory sound were 
elicited. Heart—faint systolic blow at’ apex, not transmitted, no 
accentuation of second sound. Abdomen—negative. Urine—nega- 
tive. Temp. 99 4-5°, pulse 122. Sputum for T. B. (Specimen ob- 
tained mixed with freshly expectorated blood) negative. X-ray— 
bony tumor of clavicle. Blood for Wassermann, original and 
Tchernogubow, both strongly positive. In view: of these findings, 
on July 7, I put him on the mixed treatment. Salvarsan would be 
too dangerous in this case, and neosalvarsan is not on the market 
at present. 

7/21/15 Improved, temp. 99°, appetite better. Three days ago, 
coughed up a little pure blood. 

7/28/15 Coughs very little, no blood, gaining in weight. Temp. 99. 

8/6/15 No blood. Appetite poor. Ordered mercury by inunc- 
tion and large doses of K. I. 

8/13/15 Gained 4 Ibs. No blood for 5 weeks. Mass at sterno- 
clavicular end, somewhat smaller and softer. During the inclement 
and stormy days in the middle of August, he slept between two 
open windows. He felt chilly and the wind caused a dryness in his 
throat, it brought on a coughing spell for 15 minutes and about one 
ounce of pure blood came up at the end. 

Anti-syphlitic treatment continued. Since then, no blood, feels a 
great deal better, has gained in strength considerably and also in 
weight. No cough and no blood so far. 

Another small mass observed over right parotid gland which be- 
gan to develop in the last few months, not painful. 

Von Pirquet negative. 





RADIUM AN ASSET TO SURGERY.* 


By CARROLL W. ALLEN, M. D., 


Assistant Professor of Clinical Surgery, Tulane University, New Orleans. 


Medicine, like fashion, has its fads and follies, and in our zeal 
and enthusiasm to relieve and cure the sick we are often led 
astray to worship false gods, and retrace our steps back to the 
orthodox after much wasted time and energy. In the short 
space of my experience I have witnessed the introduction of 
many fads, some of them sufficiently seductive and alluring to 
deceive men of undoubted judgment and ability, who advocated 
them for a time, only to see their error later. Such were the 
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universal use of the X-ray for all malignant growths which fol- 
lowed close upon the heels of its discovery, the methylen blue 
injection and that of trypsin for malignant neoplasms, the treat- 
ment of pneumonia by massive doses of quinin, and the hyoscin, 
morphin, cactin method of anesthesia, which so congested our 
literature a few years ago. With these and other lessons fresh 
in my mind, I looked upon the use of radium in medicine with 
much caution and doubt. I demanded convincing proofs, proofs 
which would :stand the test of time, facts which would not lie, 
but would bear the closest scrutiny in the bright light of day. 

With this spirit I approached the subject. I sent patients to 
be treated by those who had the radium; they could then return 
to me for observation. 

Mr. L. proved a most convincing case. Referred to me by Dr. 
J. T. Wolfe, in the early part of 1914, he was operated upon in the 
Delgado Memorial for a tumor of the anterior chest wall of about 
nine months duration, which measured about 4x5 inches in diam- 
eter. A rush diagnosis confirmed later by more deliberate study 
showed it to be a round cell sarcoma. The excision was wide in 
all directions and the base well cauterized with the actual cautery. 


Recurrence in situ occurred promptly. As surgery promised lit- 
tle he was sent to Dr. Kelly, of Baltimore, and remained there sev- 
eral weeks under radium applications. 

He returned with the wound well healed. It remained in this 
condition for over one year, when last month a small nodule devel- 
oped in the margin of the old scar. It was removed and found to 
be a spindle and giant cell sarcoma. Note that the original tumor 
was round cell. Radium was now applied freely all over the old 
site. 


Other cases have done as well, but I will not burden you with 
an array of histories but will limit myself to citing the facts. I 
may say in starting that I am yet to see a case of malignancy 
except of the superficial skin type which has been cured by 
radium alone, but many have had their lives prolonged in com- 
fort for months and years, free from hemorrhage, pain and 
putrid discharges when their cases were at the beginning cleariy 
inoperable, the external growth usually being controlled, death 
resulting in time from the less trying internal metastasis. 

My personal experience, while limited, is sufficiently varied to 
permit me to draw fairly accurate conclusions regarding the 
value of this agent. 

In malignancy it is never a substitute for operation, but finds 
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its field of usefulness in a merciful palliation in inoperable cases. 
Its work begins where the. surgeon halts his knife. Its use as an 
adjunct to surgery before and after operation is yet too recent 
for statistics to show to what extent it has retarded or prevented 
recurrences. 

In the inoperable cases its results are at times brilliant, but 
occasionally disappointments occur, but here we must remember 
that we are using it in cases which formerly found their only 
solace in morphin. 

The use of radium is in its infancy and we have much yet to 
learn. Illustrating this point as well as showing the powerful ef- 
fect of this potent element, I will recite two cases. 


Mr. D., a young man seen by me last winter, has been abandoned 
as hopeless. He had been operated six months previously for a 
tumor of the right iliac fossa which proved to be an inoperable 
adenocarcinoma. At the time I saw him the mass was as large 
as a child’s head and filled the entire right lower quadrant of the 
abdomen, it had extended through the old incision and presented a 
fungated mass externally, somewhat larger than a man’s fist. 

The patient was extremely emaciated and confined to bed and 
there was evidence of beginning intestinal obstruction. The possi- 
bilities and limitations of radium were explained, but the family 
and patient wished a trial. Under its use, 50 mg. of radium ele- 
ment applied twice a week, this mass steadily diminished and the 
fungated external portion entirely disappeared, and the abdomen 
became quite flaccid again; where the growth invaded the bowel wall 
its destruction resulted in fecal fistula which became quite trying for 
a time. The progress of the growth could, however, be detected 
by deep palpation along the posterior abdominal wall. The patient 
finally succumbed to exhaustion after several months. This was a 
very advanced and hopeless case, even for palliation, but showed, in 
a striking manner the powerful effect of the radium upon the acces- 
sible parts of the growth. 


A tumor of the bladder, a case of Dr. F. R. Gomilla’s, also 
proved unsatisfactory. 


An aged lady with a history of vesical hemorrhage for three 
years presented a large mass on the floor of the bladder, which pro- 
truded slightly into the vagina and was fixed to the pubic arch on 
the left, clearly an inoperable condition. The bladder was opened 
under local anesthesia and a test tube passed down in contact with 
the mass which was seen projecting into the bladder and occupying 
about one-third of its base. The tube of radium tied to a string was 
dropped down to the bottom of the test tube so that it was in close 
contact with the growth. Four applications were made, of 50 mg. 
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of radium element, for twelve hours each, at intervals of three to 
four days. At the end of two weeks, when the patient left the hos- 
pital, the mass was about one-third its former size and was rapidly 
disintegrating, numerous sloughs being thrown off through the 
bladder. This continued for some time after leaving the hospital, 
when evidences of sepsis with thrombosis of the iliac vein on that 
side developed and the patient died in a few weeks. Vesical tumors 
are among the most unpromising for relief from radium and know- 
ing this fact, I made the applications at rather frequent intervals 
and in heavy dosage. 

As the tumor mass had already infiltrated the bladder wall and 
gone beyond, its too rapid destruction, too fast for the normal tissue 
to close in behind it, permitted urinary infiltration with sepsis and its 
results. 

The normal bladder wall had not been destroyed, as I examined 
it before she left the hospital, and found it intact with the tumor 
mass rapidly breaking down. Normal tissue is estimated to be seven 
times more resistant to the action of radium than in any new growth, 
of course it will be destroyed if over-exposed; but this fact permits 
the rays to penetrate normal tissue destroying within it any malig- 
nant infiltration, and leaving the normal tissue intact to close 
in the gap. In the treatment of any vesical growth, which has 
already passed well beyond the bladder wall, the danger of urinary 
infiltration must always be considered, the idea being to destroy the 
tumor gradually, permitting the healthy tissue to close in behind it. 
It is evident that this case was over-treated and results might have 
been better if the exposures had been made at longer intervals. 


The effective penetration of the rays is about three or four 


inches in all directions, so that tissue a considerable distance 
from the point of application is favorably affected. 


Radium should never be considered as a substitute for opera- 
tion, but finds a valuable field of usefulness in inoperable condi- 
tions, and may frequently so shrink or diminish them in size as 
to bring them again within the limits of operability. On the ex- 
posed parts of the body, malignancy rarely reaches an inoperable 
condition, unless grossly neglected by physician or patient; here 
it is most often the inoperable recurrence that finds palliation in 
radium. In the deeper parts of the body primary malignancy is 
often inoperable when detected. Within the abdominal cavity 
results are, not as a rule, satisfactory, but even here much bene- 
fit may sometimes result. The best method of treatment here is 
to pass several long narrow test tubes in several directions 
around the mass, doing an exploratory laparotomy for the pur- 
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pose. The tubes can be anchored in this position and the radium 
administered through them. Their later removal is a simple 
matter. 

In inoperable carcinoma of the uterus, radium finds a valuable 
field of usefulness and the results here are often most marked, 
keeping these unfortunates alive and comfortable for months, 
when their lives seemed to be but a matter of weeks, in some 
cases prolonging their existence a year or more and often bring- 
ing the growth within the limits of a radical operation. In these 
cases as well as elsewhere a marked effect of its use is the relief 
of pain. 

When we pass from the malignant inoperable conditions of 
the uterus, which strive as we may to delay or postpone the fatal 
issue have in the end but one termination, and take up the more 
promising non-malignant conditions, fibroids and metrorrhagia, 
the result of chronic hyperplasia or fibrosis, here I believe we 
have a real boon, and are thoroughly justified in using the term 
“cure,” for I believe that the results obtained by radium chal- 
lenge the results of any other method of treatment, not except- 
ing hysterectomy. I am free to state that | am yet to see a case 
of uterine hemorrhage from these causes that cannot be perma- 
nently relieved by radium. Fibroids, except subperitoneal, 
which are not influenced, entirely disappear under its use. Of 
these cases I have now had quite a number. Two, very severe, 
presented a mass as large as a six months’ pregnancy, reaching 
almost to the umbilicus. Both cases were practically bleeding 
to death, neither have menstruated since the radium was used 
and both are now apparently well. One of these histories will 
suffice, as they were almost identical. 

Mrs. S., age 42, referred by Dr. Gillaspie. Metrorrhagia for one 
year. Presented a mass extending almost to the umbilicus. Suf- 
fering continual pain in pelvis, extremely anemic, pulse 140, respira- 


tions rapid, constant nausea and vomiting apparently the result of 
the acute anemia from hemorrhage. 


Red blood cells 3,000,000, hemoglobin 50%. Ergot and other 
drugs completely failed to afford any relief. Removed to Touro 
in ambulance. The foot of the bed was elevated two feet to keep 
enough blood in the vital centers and to relieve the pelvic conges- 
tion. Two applications of 50 mg. of radium were made for twelve 
hours each, with a marked immediate relief of hemorrhage. 

Nausea and vomiting ceased and pain was entirely relieved. She 
returned home in the ambulance. There was a slight bloody dis- 
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charge for a week following. Two similar applications were made 
during the following month. Three months ago when I last exam- 
ined the case, the uterus was the size of a lemon, about normal; 
she has not menstruated since, has regained her health and strength 
and is apparently perfectly well. A recent communication from 
the husband states that this condition continues. 


I could cite other cases, but they would be but a duplication 
of the above. Whether the case be one of fibroids or chronic 
metrorrhagia from other causes, they yield equally as well to 
radium. It is expected in such cases, when due to fibroids and 
where the tumors have not entirely disappeared, that an addi- 
tional one or two treatments may be necessary six months or 
one year later. 

Another field of usefulness for radium, which, as far as I 
know, has not been reported on by others, and which, therefore, 
is in the nature of an experiment, is its use in severe cases of 
dysmenorrhea where the patient frequently has to go to bed for 
several days during the period and suffers more or less between 
times, whether from uterine colic or neuralgic pains in the 
ovaries or other pelvic parts. In these cases moderate intra- 
uterine applications of radium at monthly intervals for several 
applications decidedly lessens the uterine flow and controls the 
pains, its effects often lasting for many months. Sufficient time 
has not elapsed to show what permanent benefit can be accom- 
plished in these cases, but so far the results have been very fa- 
vorable. The idea here is to lessen, not stop the menstrual 
function. If pushed further, complete cessation of the menses 
will occur with ovarian atrophy and sterilization, the same as 
occurs in cases of fibroids, and it has been my observation so far 
that the menopause induced in this way is much less trying than 
when induced by surgical means. There is, however, much to 
say on this subject, which time will not permit on this occasion. 

I have used radium in a variety of other cases and frequently 
with gratifying success and would like to report one more case. 


Miss C., age 40, poorly nourished and badly neurotic. Has suf- 
fered from pain in the right lumbar region for many years. The 
pain has a definite location, midway between the umbilicus and 
ant sup. spine of ilium and is often severe enough to confine her 
to bed. Bight years ago had her appendix removed, and abdomen 
explored by a distinguished surgeon of this city. No relief resulted. 
About one year later she came to me. As there seemed to be some 
connection between the menstrual periods and the pain I took out 
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her right ovary, and suspended her uterus; no relief resulted and 
the patient became very much discouraged. In my efforts to re- 
lieve her I tried everything; deep novocain injections at the points 
of exit of the lower dorsal and upper lumbar nerves often controlled 
the pain for two or three weeks following. This treatment was 
continued for about two years, but as we could not continue it in- 
definitely something else had to be done. I accordingly made a 
dissection of the region at the point of pain, as it was uncertain ex- 
actly which nerve was involved, otherwise I could have more easily 
sectioned the nerve higher up; several nerve branches were divided 
and avulsed. No relief followed. I finally applied radium over the 
point of pain, making two applications of 50 mg. for twelve hours 
each. It is now several months since these applications and there 
has been no recurrence of pain. The duration of this relief and 
ultimate outcome of the case, time must decide. 


It is known that radium cures or relieves neuralgia, but its 
exact indications and limitations for its use have not been 
worked out. The use of radium is still in its infancy and time 
and experience alone can assign it its proper place among our 
therapeutic agents. For my own part, I recognize in ‘it an asset 
of real value, and would be loath to part with it. 





EXTRACTION OF EXPLORING NEEDLE BROKEN 
IN ATTEMPTING TO DO A SPINAL PUNCTURE 
FOR DIAGNOSTIC PURPOSES. 

CASE REPORT. 


By LUCIAN H. LANDRY, M. D., F. A. C. S., 


New Orleans,. La. 


The question of foreign bodies in the vertebral canal seems 
to be one rarely dealt with, or I should say, one not frequently 
reported. 

When we consider the number of spinal punctures that have 
been performed universally for the past fifteen years, it is sur- 
prising that so few cases of accidental breaking of the needle 
have been reported, as happened in the case I am now reporting. 

W. J., 38 years old, carpenter by occupation. On July 29, 1915, 
had a spinal puncture done for diagnostic purposes. No local 


anesthetic was used at the time, according to the patient’s state- 
ment. He also states that he made no sudden motion or extension 


*Read before the Orleans Parish Medical Society, October 11, 1915. 
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at the time, nevertheless the spinal needle was broken in the at- 
tempt to tap the canal. 

He was admitted to Dr. Matas’ service at the Touro Infirmary for 
observation, the first four days being spent entirely in bed. 

He complained of severe headache continually, which was aggra- 
vated on trying to rise. Five days after the accident he was started 
on hypodermics of cacodylate of soda for his systemic disease. The 
injection was given in the buttock. The next morning he complained 
of severe pain in the small of the back (in the region where the 
spinal needle was introduced), radiating down the thighs. Directly 
after this he noticed pain on flexion of the spinal column, so much 
so, that on attempting to resume his work 15 days after the acci- 
dent, he was forced to quit after putting in two hours time. 

On August 17, 1915, nineteen days after the accident, he was read- 
mitted to the Infirmary on account of extreme pain in the small of 
the back, radiating down the thighs, on walking or rising from a 
sitting posture or any motion. 

X-ray pictures were made on three separate occasions, and the 
piece of needle located. The last exposure on September 16 being 
a stereopticon study by Dr. Samuel, who advised us that the needle 
was in the spinal canal. 

On September 17, 1915, under ether anesthesia, an incision was 
made over the 3rd, 4th and 5th lumbar vertebre. The muscles 
were separated from the spinous processes on both sides and the 
lamine clearly exposed; but it was not until the spinous processes 
of the 3rd, 4th and 5th lumbar vertebre were removed by a Hudson 
rongeur that the needle was discovered between the 3rd and 4th 
vertebra. 

On extracting the needle some cerebro-spinal fluid was seen to 
escape into the wound. The wound was closed without drainage and 
healed very kindly. Patient sat up in bed on the 4th day after the 
operation—the next day was up in a rolling chair and was allowed 
to walk a week after the extraction of the needle. 


The question might be asked whether the needle was the cause 
of all the trouble the patient claims he had. He strikes one as 
being a very impressionable individual, and the mere fact of his 
knowing that the needle was in his back is almost sufficient to 
cause a great deal of disturbance. 

On the other hand, when we consider an inch and a quarter 
needle in the back, with one end inside the spinal canal, it is very 
easy to believe that motion will cause pain in the region at least, 
if not in the course of distribution of the large nerve trunks of 
the lower extremeties. 

For the combined reasons above mentioned, an exploration 
was decided upon. It was with considerable misgiving that the 
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search was made, as we all know the difficulties accompanying 
a needle hunt. I was very fortunate in having the assistance of 
Dr. Gessner, who lent his moral support, to say nothing of his 
technical skill. Fortunately, after a diligent search for a half 
hour, our labor was rewarded by the recovery of the needle. 

The patient was discharged on September 27, apparently per- 
fectly well and complaining of no pain or discomfort. 

The features that | wish to emphasize by this report are: 


1st. No spinal puncture should be performed without first 
anesthetizing the tract of the needle with novocain or some 
other suitable solution. It is surprising that this accident 
is not more frequent than it is, when we consider the bony 
region involved. 

2nd. Patient should be warned not to straighten up or move 
until told to do so. 

3rd. Incision of the skin is advisable, to obviate punching out a 
piece of skin, thereby blocking the needle, and to prevent 
carrying in possible infection from the skin. 

4th. Care should be exercised in the choice of the needle. Don’t 
use an old rusty needle or one with too sharp or long cui- 
ting point. A platinum needle is to be preferred, as it will 
allow more bending and twisting without breaking than a 
steel needle. 





PROCEEDINGS OF SURGICAL SECTION OF SOUTH- 
ERN MEDICAL ASSOCIATION AT DALLAS, 
TEXAS, NOVEMBER 92-10-11. 


(Reported by ISIDORE COHN, M. D., New Orleans) 


The address of the chairman dealt with the function of the 
periosteum, the repair of fractures and the fate of bone trans- 
plants. It was shown that the periosteum acted as a limiting 
membrane, a source of blood supply and a protection against in- 
fection but in no way did it manifest an osteogenetic function. 

Fractures were shown to have healed in the absence of perios- 
teum, as well as trephine openings healed in the absence of 
periosteum. The callus always presents cartilage as an element 
of its composition. The sources of callus formation are the 
endosteum and the cell layer of osteoblasts directly on the sur- 
face of the bone. 
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Transplants were shown to have stimulated osteogenesis, but 
they manifested no active bone-forming power. In fact, they 
all seem’ to die and after a time become revascularized by the 
growth from the recipient bone. 

Appendicitis, particularly the neglected cases, came in for a 
great deal of discussion. Dr. Southgate Leigh advocated opera- 
tion, and drainage, and subsequent right lateral position for the 
patient. Dr. Leigh laid special stress on the futility of so-called 
gauze drains. 


Dr. Crisler, of Memphis, in discussing the subject called at- 
tention to the free use of iodin, 2'44% in alcohol 95%. As much 
as a quart of this solution is poured directly into the cavity. He 
maintains that the solution has a germicidal action. Dr. Bu Bose, 
of Selma, Alabama, was especially emphatic in his denial of the 
value of antiseptics, maintaining that it is impossible to expect 
sterilization of the cavity by antiseptics. In his paper, Du Bose 
brought out a form of incision which should prove useful. He 
used a transverse skin incision midway between the umbilicus 
and the anterior superior spine of the ileum and when necessary 
he enlarges the incision by making a vertical incision downward 
near the median line, thus allowing one to reflect downward a 
flap, and thereby giving a full exposure of the right iliac fossa. 

Dr. Maes, of New Orleans, called attention to the futility of 
attempting to drain the abdominal cavity, and maintained that 
one should attack the seat of trouble, the lumen of the gut 
which is the source of toxic material. The use of the Pezzer 
catheter in the lumen of the gut and free use of pituitrin were 
the main measures advocated by Maes. 

The subject of ulcer of the stomach was discussed by Drs. 
Rodman and Blesh. 

Dr. Rodman concludes that since ulcer of the stomach is so 
frequently followed by a carcinoma, and since in his own experi- 
ence he has never cured a case of carcinoma of the stomach that 
all ulcers should be excised. Pylorectomy is the preferred opera- 
tion according to Dr. Rodman. He is of the opinion that simple 
posterior gastro-enterostomy without excision of the ulcer with 
knife or cautery will not suffice. 

“Post Hospital Care of the Patient” was discussed by Dr. 
Stuart McGuire, of Richmond. His paper was gratefully re- 
ceived by most of those present, as it contained many helpful sug- 
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gestions about a generally neglected subject. Emphasis was laid 
on the necessity of telling the patient that even though pathology 
has been removed they are not entirely well, and that they must 
therefore pay attention to diet, exercise, and habits of life in 
general. In order to facilitate his work, Dr. McGuire has had 
printed forms made for use in his own work. 

Cancer of the mouth and tongue was discussed by Dr. Shelton 
Horsley. The importance of block dissections in the neck was 
emphasized. The Percy cautery has been used by Horsley for 
the removal of the mass. Dr. Thompson, of Galveston, in discuss- 
ing this subject advocated the dissection of all glands in both 
sides of the neck because of the free communication between the 
lymphatics on either side of the tongue. His lantern slides illus- 
trating this point were of great interest. 

The value of radium in checking uterine bleeding was brought 
out by Dr. C. J. Miller. 

Dr. Griffith, of Asheville, in discussing “The Sterile Woman,” 
called attention to the importance of examining the husband be- 
fore subjecting the wife to operations. 

Dr. L. H. Landry reported some interesting operative results 
following the traumatic rupture of the middle meningeal artery. 


Dr. E. S. Hatch read a paper on the value of the Abbot method 
of treating scoliosis, and Dr. Campbell, of Memphis, gave a mov- 
ing picture demonstration of some results showing value of 
“sun” treatment of tuberculosis of hip and vertebre. He has had 
better results by fixation in cast and exposure to light than by use 
of Abbott Method. 

Transfusion methods were discussed by Drs. Carter and Sin- 
gleton, of Galveston; Drs. L. H. Landry, Horsley, Thompson and 
others. 

Drs. Carter and Singleton advocate the use of a .2% solution of 
citrate of soda. Landry demonstrated the Unger apparatus, and 
Dr. Horsley advocated the suture method. The Unger method 
seems the simplest in the average hand. 
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A PLEA FOR THE MORE GENERAL USE OF THE MICROSCOPE 
BY THE COUNTRY PHYSICIAN. 


Covincton, October 7, 1915. 
Epirors NEw ORLEANS MEDICAL AND SURGICAL JOURNAL: 


GENTLEMEN—Having been for the past seventeen years one 
of the common herd of country practitioners, experiencing the 
many vicissitudes of rural practise, I am obliged to raise my 
voice in protest at the apparent lethargy of a majority of country 
doctors in the non-use of the microscope as an aid to diagnosis. 

After being instructed in the elementary principles of bacteriol- 
ogy at a medical college, few of us equip ourselves for micro- 
scopic work, when we enter practice, and soon begin to depen: 
upon state board of health laboratories, where we forward speci- 
mens for examination. Many claim that the busy country prac- 
titioner, whose time is so completely engrossed in long-distance 
visits, cannot find a moment to devote to this work. In rare in- 
stances this may be true, but in the writer’s humble opinion it 
‘would be more satisfactory to both physician and patient if fewer 
cases were under observation, and these patients intelligently 
treated, than a great number, who necessarily receive superficial 
aid inadequate attention. 

To obtain a fee for such unscientific services is manifestly un- 
fair. 

In this age of progress the average layman who reads has ac- 
quired some knowledge of the symptoms of the commoner dis- 
eases which he frequently brings into play, often to the embar- 
rassment of the physician, because the latter does not make use 
of every available means of diagnosis in cases presenting 
obscure symptoms. 

Among our “preferred” city brethren diagnoses made by a 
country practitioner are often discredited because these gentle- 
men, who have access to the best laboratories, depend upon them 
as allies in the correct interpretation of clinical symptoms, while 
we “Doctors of the Styx” are content to treat disease on the 
“shotgun” plan. 
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Malaria, that protean disease, should never be guessed at by 
the doctor and no dose of quinin given until a blood examination 
is made to ascertain definitely what parasite we are dealing with. 
Tuberculosis, our greatest plague, is only positively diagnosed 
when bacilli are found, hookworm ova are only known to exist 
when revealed by the microscope, and many infections are 
brought to light only when the suspected secretions are placed 
upon the stage of this wonderful instrument. 

Every country physician should take up a course in clinical 
microscopy, if practicable. Those who are prevented for any 
reason, should adopt the alternative recently inaugurated by the 
St. Tammany Parish Medical Society: that is, to have an expert 
in this line of work attend regular monthly meetings and give 
practical demonstrations to every member present. The technic 
as to the preparation of specimens, staining, mounting, etc., is 
easily acquired, and with a little practice one soon becomes profi- 
cient. 

This course, which is an essential part of every post-graduate 
curriculum, brings “Mahommet to the mount,” and while the 


scope of these monthly instructions is necessarily limited, they 
must serve as an incentive for country physicians to equip 
themselves for this class of work that is absolutely required for 
the scientific management of cases. Very respectfully, 
J. F. Buguor, M. D., 
Pres. St. Tammany Parish Med. Society. 
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THE SOUTHERN MEDICAL ASSOCIATION 
AT DALLAS. 


The ninth annual meeting of the Southern Medical Association 
was an undoubted anc unprecedented success, with nearly 1,100 
registered members in attendance, and probably half as many. 


more physicians at the various sessions. 


All of the section work 


was of high standard and the efficiency of the organization was 


demonstrated throughout. 


The mass of scientific material pre- 


sented does not admit of any complete review, but in the Public 
Health Section alone a large amount of ground was covered. 
The meeting was notable, not only in that six or seven living 


past presidents of the Association were in attendance, but more 
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than all, in that President W. L.. Rodman and President-elect 
Rupert Blue, of the American Medical Association, were both 
present throughout the meeting. 


President Rodman was a feature at each of the public func- 
tions, especially bringing a message to the Association regarding 
the National Board of Medical Examiners, which was subse- 
quently endorsed by the unanimous vote of the Association. 
Gen. Blue, of the Public Health Service, and Col. M. W. Ire- 
land, of the Army, representing Gen. Gorgas, took the occasion 
to talk upon “preparedness” as relating to the medical profession. 

The incidental effect of these addresses resulted in the adoption 
of resolutions memorializing Congress and the President of the 
United States to increase the Medical Corps of both the Army 
and of the Public Health Service and a renewed reminder to the 
President that the Baltimore Democratic platform had carried a 
plank for a National Health Department. 

The profession of Dallas was lavishly hospitable and the ban- 
quet at the Scottish Rite Cathedral was a magnificent occasion, 
admirably conducted in every particular. 

Dr. E. H. Carey, as the general chairman, was efficient in 
every way, even in the task of toastmaster, eliciting many sur- 
prises among the unexpecting speakers. 

The Association selected Atlanta as the next meeting place in 
1916, with the following officers: President, Dr. Robert O. Wil- 
son, of Charleston, South Carolina; First Vice-President, Dr. 
Holman Taylor, of Fort Worth, Texas; Second Vice-President, 
Dr. Guy Hunner, of Baltimore, Maryland. Dr. Seale Harris, 
Secretary-Treasurer, holds over for another year. 

Among the particular matters of interest at the meeting was 
perhaps the taking over of the Journal of the Association, 
placing its future control in the hands of the Trustees, without 
sacrificing the interests of the present owners. 

A long discussion took place upon the subject of pellagra on 
the afternoon of the last day and it would be hard to conclude 
that the Goldberger theories had been accepted. Open skepti- 
cism was expressed by some and others were willing to be con- 
vinced, but had not yet been converted. 

Among the new section officers there were elected from the 
Public Health Section Dr. W. S. Leathers, of Mississippi, Chair- 
man; Dr. R. H. von Ezdorf, U. S. P. H. S., Vice-Chairman; Dr. 
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R. D. McBrayer, Secretary. In the Medical Section, Chairman, 
Dr. K. H. Beall, Texas; Vice-Chairman, Dr. F. C. Moore, Flor- 
ida; Secretary, Dr. Thompson Frazer, North Carolina. In the 
Surgical Section, Chairman, Dr. J. H. Blackburn, Kentucky; 
Vice-Chairman, Dr. F. Webb Griffith, North Carolina; Secretary, 
Dr. Lucian H. Landry, New Orleans. 

The Railway Surgeons’ Association met on Monday, Novem- 
ber 8, electing Dr. Southgate Leigh, of Virginia, President, with 
Dr. R. W. Knox, of Texas, Vice-President, and Dr. Ambrose 
McCoy, of Tennessee, Secretary. 


THE CHARITY HOSPITAL CLIENTELE 


It is gratifying to learn that the attorney general’s office has 
ruled that the accommodations and services of the Charity Hos- 
pital are intended for those who are not able to pay for medical 
attention or to take care of themselves or be taken care of other- 
wise. 

According to this ruling, the hospital should be a charity in 
fact as well as in name, and its board of administrators should 
take the steps necessary to restrict the benefits of the institution 
to those who are in reality deserving of them. 

Those who will chiefly profit, if such a policy is properly en- 
forced, are the ones who are poor and in need of medical or sur- 
gical attention, some of whom are now turned away or whose 
stay is shortened on account of insufficient space, because many 
who ought to take care of themselves are occupying the place of 
some truly deserving ones. There is a limit not only to the space 
and the financial means of the institution, but also to the aggre- 
gate time which the medical staff can give to the patients, hence 
all that the undeserving obtain is virtually taken away unfairly 
from the worthy. 

It stands to reason that any restrictive rules must be framed 
with great care and that the benefit of the doubt must be given 
to the applicant; also that emergency cases must be handled with 
liberality as well as kindness, but it will not be difficult to weed 
out many who are now imposing on the State, which means 
stealing from the poor. 

Many will recall that an attempt was made several years ago 
to prevent imposition on the various medical charities of the city. 
The movement was inaugurated by the Orleans Parish Medical 
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Society, and all the hospitals and free clinics of the city were 
willing to adopt some working agreement to prevent abuse, ex- 
cept the Charity Hospital, whose officers were not convinced that 
they possessed the authority necessary to enforce the restrictions 
recommended. 


Now that the legal advisory head of the administration has de- 
clared that the board of the Hospital has the power to discrim- 
inate and regulate, the effort should be renewed to have all the 
charitable institutions and clinics adopt and enforce standardized 
rules to prevent abuse and imposition on the part of those who 
are able to pay their way. 

In this way the hospitals will be relieved of a burden which it 
is unfair to make them carry and the change will redound to the 
benefit of those who really need help. Certainly all of the mem- 
bers of the medical profession of New Orleans who give of their 
time and brain and labor to the inmates of free hospitals and the 
visitors to free clinics will do so all the more cheerfully and un- 
stintingly if they can feel that unfair advantage of them is not 
being taken. 
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INTENSIVE lopIN-THERAPY IN PULMONAkY TUBERCULOSIS.— 
Dr. Louis Boudreaux (in Journal de Medecine de Bordeaux, 
January, 1914; La Policlinica, Valencia, Spain) says that his 
method of treating pulmonary tuberculosis with intensive doses 
of iodin is very simple, but that it must be persevered in. It is 
based on two points: First, iodin is the direct, specific and he- 
roic remedy in tuberculosis; second, the iodin should be admin- 
istered to tubercular subjects in small doses at first, to be grad- 
ually increased until the limits of tolerance are reached. 

The treatment should not be suspended until it can no longer 
be doubted that the limit of tolerance has been reached, and then 
it is seen what stupendous doses can be given without inconveni- 
ence. In ten years of experimentation of intensive iodin treat- 
ment, intolerance has appeared very rarely, since so-called iodism 
seldom occurs, and should be distinguished from iodidism, due to 
the rash use of the iodids, especially potassium iodid. 

The tincture of iodin is the most available preparation. Dr. 
Boudreaux commences with doses of twenty drops daily, soon 
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increased to 30, 40 or 100 drops. In one case, as much as 350 
drops were given daily, and this lasted for months and months. 
The daily allowance of iodin with any kind of beverage is well 
diluted, and divided into numerous doses. 


One artisan, with tuberculosis in the cachectic stage, was per- 
fectly cured after two years of treatment. He worked up to 100 
drops a day. 

Another young man, in the third stage, took from 180 to 200 
drops a day, and now enjoys robust health. 

A laborer, 21 vears old, escaped from a well-marked double 
pulmonary and laryngeal tuberculosis, thanks to 350 drops of 
the tincture daily, continued for six months. 

Children bear large doses well, even as high as 60 drops a day, 
and they respond marvelously. McSHANE. 

Note on Tetanus.—Dr. Le Monnier reports (Jour. Méd. et 
Chir. Prat., 25, July, 1915) his experience with tetanus in French 
military hospitals. He gives a detailed account of one case, 
which serves as a model for six cases, four of which recovered. 

A soldier was seriously wounded in the right parietal region 
on May 1, 1915. On the ambulance, a diagnosis of fracture of 
the skull was made. He had not had any injection of antitetanic 
serum. On May 16, there was some stiffness in the jaws; on 
May 19, on entering Dr. Le Monnier’s service, the patient had 
opisthotonos, and stifiness in the legs, which gave him a peculiar 
and almost impossible walk. The convulsive crises were strong 
and frequent. On the evening of the 19th, he received an injec- 
tion of antitetanic serum, and a further subcutaneous injection of 
ten c. c. of a five per cent. solution of persulphate of sodium 
morning and night; every two hours, a tablespoonful of syrup of 
chloral in milk, making 12 grains in 24 hours. On May 20, 
twenty c. c. of cerebro-spinal were withdrawn from the spinal 
canal, which were replaced by an equal volume of antitetanic 
serum, the patient keeping a reclining posture for two hours. 
The persulphate of soda and the chloral were kept up. The per- 
sulphate solution was made fresh every day. 

There was little improvement on the 23d. On that day, he 
tried to perform a lumbar puncture, but the needle was blocked 
by a small clot; the ‘serum was injected subcutaneously on that 
occasion. 


The patient was improved. The indications for the employ- 
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ment of the persulphate not extending over six days, one grain 
of carbolic acid in a two per cent. solution was given in five doses 
in 24 hours. In two days and a half, the convulsions became 
more frequent and more violent. Le Monnier gave another in- 
jection of 20 c. c. of antitetanic serum, kept up the chloral, and 
returned to the persulphate of soda. On May 30, although the 
patient was much better, 20 c. c. of serum were injected into the 
spinal cord. On May 31, there was no more stiffness, and only 
a few grimaces when the injections were made. On June 3, the 
patient was discharged cured. The chloral was continued in 
diminishing doses. The patient sometimes complained of diplopia. 
The temperature went above normal only once, and then it went 
to 38° Cent., which was ascribed to gastric disturbance. 

Le Monnier believes firmly in the trio of medicines: serum, 
persulphate of sodium and chloral. In a fulminating case, he 
would not hesitate to give the chloral intravenously. 

McSHANE. 

SPARTEIN SULPHATE.—After using this drug in 305 recorded 
cases, Earp (S. E., in Nevada-Medicine) concludes that the dose 
usually given is too small, one grain three times a day being sug- 
gested. A variety of cardiac cases is referred to; some in which 
digitalis had failed. Spartein seems to act as a heart tonic, with- 
eut untoward effects; more heart force and less frequency is 
evident after spartein has been used. It favors heart nutrition 
and the increase of heart tone. By dilating the arterial capillaries, 
it reduces the resistance against which the heart is called upon 
to propel the blood. It has the advantage of acting quickly. 
Earp is emphatic in his praise of the drug and thinks it deserves 
more extended use; he claims to have proven its value in cardio- 
renal cases. D. 
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Tue CentTRAL States Pepratric Society organized in Chi- 
cago on October 12 and elected the following officers: President, 
Dr. Borden S. Veeder, St. Louis; vice-president, Dr. Olin W. 
Rowe, Duluth, Minn., and secretary-treasurer, Dr. Clifford G. 
Grulee, Chicago. The next meeting will be held in St. Louis. 
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THE NATIONAL ASSOCIATION OF INDUSTRIAL ACCIDENT BoarDs 
AND CoMMIssIOoNsS held a convention in Seattle September 30 to 
October 2, and advocated quicker and more adequate medical 
treatment for injured workmen. According to Dr. Raphzl 
Lewy, of New York City, out of 6,000 cases of injury examined 
by him in the past year 18!4 per cent. had developed infection as 
the result of lack of timely and expert treatment. 

THE AMERICAN ASSOCIATION OF RAILWAY SuRGEONS held its 
annual meeting in Chicago, October 12-15. The following offi- 
cers were elected: President, Dr. Frank T. Fort, Louisville, Ky. ; 
vice-presidents, Drs. John M. Dodd, Ashland, Wis.; Edward H. 
Griswold, Peru, Ind., and Charles P. Frantz, Burlington, lowa: 
treasurer, Dr. Henry B. Jennings, Council Bluffs, Iowa. 

Tue MeEpIcAL ASSOCIATION OF THE SOUTHWEST held its tenth 
annual meeting in Oklahoma City, October 11-13, under the pres- 
idency of Dr. Jefferson D. Griffith, Kansas City, Mo. The fol- 
lowing officers were elected: President, Dr. Joseph D. Becton, 
Greenville, Texas; vice-president, Dr. Edward H. Martin, Hot 
Springs, Ark.; secretary-treasurer, Dr. Fred H. Clark, El Reno, 
Okla. (re-elected). Fort Smith, Arkansas, was selected as the 
meeting place for 1916. 

.THE Mississtppt VALLEY MepicaL AssociaATION held its 
forty-first annual meeting in Lexington, Ky., October 19-21, 
under the presidency of Dr. Hugh Cabot, Boston. The following 
officers were elected: President, Dr. Willard J. Stone, Toledo, 
Ohio; vice-presidents, Drs. Channing W. Barrett, Chicago, and 
Carl Lewis Wheeler, Lexington, Ky.; secretary, Dr. Henry Enos 
Tuley, Louisville, Ky. (re-elected); treasurer, Dr. Samuel C. 
Stanton, Chicago (re-elected). Indianapolis was selected as the 
next meeting place. 

Tue Sarety First FEDERATION OF AMERICA met in conven- 
tion in Detroit, October 19-20. The keynote of the meeting was 
the conservation of life, limb, health and property. In order to 
obtain this conservation, the recommendations of the association 
are: the enactment of laws prohibiting the sale of dangerous 
weapons and explosives; the supply of free antitetanus serum by 
state and municipal authorities to be so placed that it can be con- 
veniently and quickly obtained ; the prohibition of the sale of fire- 
arms; the prohibition of common drinking cups and roller tow- 
els, and of spitting in public places and on sidewalks; the estab- 
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lishment of public baths in cities and the medical and dental in- 
spection of school children. 

Tue Unitep States Civit Service COMMISSION announces 
an open competitive examination, for men only, for the position 
as assistant in metabolism investigations, on December 8, 1915. 
The salary is $1,500 a year. The duties of the position will be 
to make complete food analyses, including calometric determin- 
tion of the energy metabolism. The examination will include 
the subjects of general chemistry, calometric and respiration de- 
terminations and education and experience. Competitors must 
have graduated from a four years’ course at a college, university, 
or medical school of recognized standing and at least six months’ 
practical experience in work with the respiration apparatus and 
the calometer. Only those who have reached their forty-fifth 
birthday on the day of the examination will be considered. Ap- 
plicants must submit to the examiner on the day of the examina- 
tion their photographs, taken within two years. Tintypes or 
proofs will not be accepted. Those who desire this examination 
should at once apply for Form 1312, stating the title of the 
examination for which the form is desired, to the United States 
Civil Service Commission, Washington, D. C., or to the Secretary 
of the United States Civil Service Board, at the various cities 
in each State in which they are located. 

Leo N. Levi MemMorriat Hospitat.—The first anniversary of 
the opening of Leo N. Levi Memorial Hospital was celebrated 
November 7, 1915, at the Hospital in Hot Springs, Arkansas. 
The year’s existence of the Hospital has been marked with great 
success. 

MeEMoRIAL TO Dr. AustIN FLINT.—At a meeting of the fac- 
ulty of the Cornell University Medical College on October 15, 
1915, a memorial to Dr. Austin Flint, M. D., LL.D., Professor 
Emeritus in the Cornell University Medical College, who died in 
the eightieth year of his age, was read and adopted. Dr. Flint 
was one of the greatest teachers of the old school of American 
medicine and was the first in this country to expound the doc- 
trines of the French school of physiology which in his early life 
was at the height of its renown. He was the fifth generation of 
noted physicians, the name Austin being carried down to Dr. 
Flint’s surviving son. 
Rep Cross CuristMas SEALs.—The National Association for 
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the Study and Prevention of Tuberculosis has printed and dis- 
tributed 200,000,000 Red Cross Christmas seals. The proceeds 
of the sale of these seals will go for the fight against tuberculosis 
in the communities where the seals are sold. The New York 
State Charities Aid Association expects to sell 10,000,000 of the 
number printed, which will be more than a million and a half 
over the sale of last year. 

THE SOUTHERN STATES ASSOCIATION OF RAILWAY SURGEONS, 
which held its annual meeting in Dallas, November 8-9, elected 
the following officers for the ensuing year: President, South- 
gate Leigh, Norfolk, Va.; vice-president, R. W. Knox, Houston, 
Tex.; secretary, Ambrose McCoy, Jackson, Tenn. Dr. Thomas 
H. Hancock was authorized to appoint a committee to work with 
congressmen and United States senators in an effort to amend 
the Federal laws permitting railway surgeons to ride on passes 
the same as other railroad employees. 


Money to Kitt Mosguitos.—The State Board of Health of 
New York City held a public hearing of the Public Health Coun- 
cil early in November, which is considering methods of ridding 
the city of mosquitos. It was estimated that it would cost New 
York City $385,000 to kill off the pests within her boundaries, 
this estimate being based on the drainage of all swamp lands in 
the city’s area, of which there are 385,000 acres. 

PELLAGRA CONFERENCE Meets.—The National Association 
for the Study of Pellagra held its third triennial conference in 
Columbia, S. C., October 21 and 22, and elected the following 
officers: President, Capt. Jos. F. Siler, M. C., U. S. Army: 
vice-presidents, P. A. Surg, R. M. Grimm, U. S. P. H. S., and 
Henry W Rice, Columbia, S. C.;secretary, Dr. James W. Bab- 
cock, Columbia, S. C., and treasurer, Dr. James A. Hayne, Co- 
lumbia, S. C. 

.MotHers Get Pay FoR CHILDREN.—A law providing that 
every time a mother gives birth to a child the province shall pay 
her $25 has recently been adopted in Saskatchewan, Canada. 
The Government also pays a fee of $15 to the medical attendant. 

PsycHoLocy FoR New York City Porice.—A course of in- 
struction in psychology to the police of New York City was be- 
gun on October 30. Dr. Louis E. Bisch, with Professor 
Thorndyke, of Columbia University, is giving the instruction. It 
is thought that the lectures will enable officers on duty to recog- 
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nize mental and moral defectives and report them to a hospital 
or sanatorium instead of to a penal institution. 


RELIEF FUND FOR THE BELGIAN Proression.—The report of 
the treasurer, Dr. F. F. Simpson, of the committee of the Amer- 
ican physicians for the aid of the Belgian profession, shows, for 
the week ending November 6, 1915, a total disbursement of 
$7,310.04 and a balance on hand of $561.80. The total receipts 
are $7,871.84. 

JourRNAL or Cutaneous DisEAses.—Beginning with the Jan- 
uary, 1916, number, The Journal of Cutaneous Diseases, includ- 
ing syphilis, will be published for the American Dermatological 
Association by W. M. Leonard, Boston. Each number will 
contain 80 pages and as far as possible be of interest and value 
to the general practitioner as well as to the dermatologist. Drs. 
Geo. M. McKee and Fred Wise, of New York City, are editor 
and associate editor of the journal. 

ALVARENGA Prize.—The next award of the Alvarenga prize 
of $250 will be made on July 14, 1916. Essays intended for com- 
petition may be made on any subject in medicine, but cannot have 
been published. They must be typewritten, in English, and must 
be received by the Secretary of the College of Physicians in Phil- 
adelphia on or before May, 1916. No signature is to accompany 
the essay, but it must be plainly marked with a motto. A sealed 
envelope having on its outside the motto of the paper and within 
the name and address of the author must be sent with the essay. 
The Alvarenga prize for 1915 was awarded to Dr. J. E. Sweet, 
Philadelphia, for his essay entitled “The Surgery of the Pans 
creas.” 

NatcHitocHes Mepicos Meet.—The Eighth District Med- 
ical Association met in Natchitoches, La., on October 28, with 
twenty physicians in attendance. A program of interest to the 
profession and a banquet at the close of the meeting was en- 
joyed. 

LEPROSY IN THE Unitep States.—Dr. William A. Pusey, of 
Chicago, in an address before the Chicago Medical Society, Oc- 
tober 27, is quoted as saying there are 500 cases of leprosy in the 
United States, 275 of which were in Louisiana, 100 in New York 
City, 50 on the Mexican frontier and 5 in Chicago. Dr. Pusey 
advocates the establishment of a general leprosarium. 

AMERICAN PuysictiANs Honorep.—According to report, 
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Crown Prince Alexander of Serbia has decorated forty-three 
American physicians and sanitary engineers representing the 
Rockefeller Foundation and the American Red Cross, in recog- 
nition of their services in checking the typhus epidemic in Serbia. 

ViENNA PuysiciAN Gets Nopet Prize.—Dr. Robert Barany, 
of the University of Vienna, has been awarded the Nobel prize 
for 1915, in recognition of his work on the physiology and 
pathology of the ear. 

Woop ALcoHoL FataL.—According to a telegram from Ber- 
lin, October 18, 100 workmen in shipping wood alcohol from a 
port in Russia, opened a barrel and drank from it. Twenty are 
dead and the remainder seriously ill. 


HosPITAL FoR DruG Victims CLosep.—The Atlanta City Hos- 
pital for Drug Victims closed on November 1, it is announced. 
One hundred and fifty victims, who were treated during the 
existence of the institution, were dismissed and pronounced 
cured. 

ErHer Day.—The Massachusetts General Hospital celebrated 
the sixty-ninth anniversary of Ether Day on October 16. An 
address on “The Dangers of Anesthesia” was delivered by Dr. 
William Williams Keen, Philadelphia. During the day demon- 
strations were carried out at the hospital. 

Lip-READING CLINIC OPENED.—On October 12, under the in- 
struction of Dr. G. Hudson Makuen, the first lip-reading clinic 
was held at the Polyclinic Hospital, Philadelphia. Clinics will 
be held every Tuesday, Thursday and Saturday, from 2 to 3 
o'clock. 

VACCINATION LAW UpHetp.—The supreme court of Texas, 
after two years of litigation, has upheld the right of school 
boards to compel the vaccination of children before they will be 
allowed to enter the public schools. 

THe CLINICAL CONGRESS OF SURGEONS OF NorTH AMERICA, 
which held its sixth annual meeting in Boston the latter part of 
October, elected the following officers: President, Dr. Fred P. 
Lund, Boston ; vice-presidents, Drs. Jasepr Halpenny, Winnipeg, 
Canada, and Dr. S. M. D. Clark, New Orleans; secretary (re- 
elected), Dr. Franklin H. Martin, Chicago; treasurer (re- 
elected), Dr. A. B. Kavanel, Chicago. Mr. A. D. Ballou was re- 
elected general manager. The Congress will be held in Philadel- 
phia next year. 
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WALKING ON RalILroap Tracks.—The New York and New 
Haven Railroad has recently issued a bulletin in which it has 
stated that during the past year 5,471 persons in this country 
were killed while walking on railroad tracks, or for every day in 
the year there were 15 persons who lost their lives through this 
form of carelessness or recklessness. 


MepIcAL DeseRTERS.—The Boston Medical Journal says: 


“Among the nine German naval officers on the Prince Eitel 
Friedrich and the Kronprinz Wilhelm, interned at Norfolk, who 
broke their parole, we regret to say that there were two medica] 
men, Drs. Koch and Kronecker. We had hoped the medical pro- 
fession at least would have come out of this war without dishonor.” 


APPLICANTS FOR Navy Unrit.—Six hundred applicants were 
examined recently in Boston for the United States Navy and 
only thirty were accepted. The remainder were rejected as 
physically below the normal or mentally or morally unfitted. 
Rear Admiral Ross, U. S. N., deduces from this that we must 
make our rapidly degenerating citizenry into men before we caa 
make sailors or soldiers. 

STERILIZATION ENFORCED IN WISCONSIN.—It is reported that 
the Wisconsin sterilization law of the Legislature of 1913 will 
be put into actual operation very soon. Twenty-four inmates of 
the home for feeble-minded in Chippewa Falls will be submitted 
to surgical treatment for this purpose. 

ANTI-TREATING LAW Proves EFFEcTIVE IN ENGLAND.—The 
Coroner of Southwark, at an inquest recently, stated that the 
anti-treating order in England had done more to stop drunken- 
ness than anything else in his experience that the Government 
had done. 

Boarps CONVENED.—Boards of commissioned medical officeis 
recently convened at the U. S. Bureau of Public Health for the 
following purposes: To prepare questions for the mental exam- 
ination of Surgeon Paul M. Carrington, to determine his fitness 
for promotion to the grade of Senior Surgeon; for the physical 
examination of officers of the U. S. Coast Guard for promotion. 
Boards convened at the Marine Hospital, Portland, Maine, and 
San Francisco, Cal., to conduct the physical and mental examina- 
tion of Pharmacist C. H. Bierman, for promotion. 

Universities REMEMBERED.—By the wills of philanthropic 
persons, the following universities have recently been left large 














Medical News Items 423 


sums of money: Johns Hopkins University, $37,500; Kansas 
University School of Medicine, Lawrence, $30,000; Columbia 
University for the Sloane Hospital for Women, New York, $50,- 
ooo, and Columbia University, the residuary of an estate esti- 
mated at several million. 


THE REVUE DE MEbEcINE, of Paris, which suspended publica- 
tion in August, 1914, has announced its resumption. It will deal 
largely with war medicine and surgery without neglecting topics 
of general interest. Until the end of 1915 back numbers in sets 
of two will be sent to those entitled to them and the regular is- 
sues will be resumed in 1916. 


THe AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL AND 
OTHER Narcotics will hold its forty-fifth annual meeting in 
Washington, D. C., December 15 and 16, 1915. Papers on dif- 
ferent phases of the subject will be presented by specialists and 
distinguished medical and scientific men, and will be confined 
exclusively to the conclusions from laboratory observations and 
clinical experience. This was the first society of medical men 
in the world to take up the scientific side of the question of 
alcohol and other narcotics. The headquarters of the meeting 
will be at Hotel Raleigh and the public is cordially invited to be 
present. For further information, address the Secretary, Dr. 
T. D. Crothers, Hartford, Conn. 


Rest CottaGE, a hospital for purely nervous patients, has re- 
cently been opened by the management of the Cincinnati Sani- 
tarium. It contains twelve rooms for patients, is homelike and 
attractive, with modern equipment and appliances, and situated 
in an ideal location convenient to Cincinnati and its charming 


environs. 
PersonaALs.—Dr. Edward C. Register, editor of the Charlotte 


Medical Journal, was elected president of the American Medical 
Editors’ Association at the meeting in New York at the end of 
October. 

Surgeon George W. McCoy was appointed director of the 
hygienic laboratory at Washington, succeeding Dr. John F. An- 
derson, who resigned to accept private employment. Dr. McCoy 
is now in charge of the leprosy investigation at Molokai, Hawaii. 

Over fifteen hundred American surgeons attended the sixth 
annual convention of the Clinical Congress of Surgeons of North 
America held in Boston the latter part of October. 








422 Medical News Items 


WALKING ON RaiLroap Tracks.—The New York and New 
Haven Railroad has recently issued a bulletin in which it has 
stated that during the past year 5,471 persons in this country 
were killed while walking on railroad tracks, or for every day in 
the year there were 15 persons who lost their lives through this 
form of carelessness or recklessness. 

MepicaL Deserters.—The Boston Medical Journal says: 


“Among the nine German naval officers on the Prince Eitel 
Friedrich and the Kronprinz Wilhelm, interned at Norfolk, who 
broke their parole, we regret to say that there were two medica] 
men, Drs. Koch and Kronecker. We had hoped the medical pro- 
fession at least would have come out of this war without dishonor.” 


APPLICANTS FOR Navy Unrit.—Six hundred applicants were 
examined recently in Boston for the United States Navy and 
only thirty were accepted. The remainder were rejected as 
physically below the normal or mentally or morally unfitted. 
Rear Admiral Ross, U. S. N., deduces from this that we must 
make our rapidly degenerating citizenry into men before we caa 
make sailors or soldiers. 

STERILIZATION ENFORCED IN WISCONSIN.—It is reported that 
the Wisconsin sterilization law of the Legislature of 1913 will 
be put into actual operation very soon. Twenty-four inmates of 
the home for feeble-minded in Chippewa Falls will be submitted 
to surgical treatment for this purpose. 

ANTI-TREATING LAW Proves EFFECTIVE IN ENGLAND.—The 
Coroner of Southwark, at an inquest recently, stated that the 
anti-treating order in England had done more to stop drunken- 
ness than anything else in his experience that the Government 
had done. 

Boarps CONVENED.—Boards of commissioned medical officets 
recently convened at the U. S. Bureau of Public Health for the 
following purposes: To prepare questions for the mental exam- 
ination of Surgeon Paul M. Carrington, to determine his fitness 
for promotion to the grade of Senior Surgeon; for the physical 
examination of officers of the U. S. Coast Guard for promotion. 
Boards convened at the Marine Hospital, Portland, Maine, and 
San Francisco, Cal., to conduct the physical and mental examina- 
tion of Pharmacist C. H. Bierman, for promotion. 

UNIversiITIES REMEMBERED.—By the wills of philanthropic 
persons, the following universities have recently been left large 







































al 
0 
1} 
)- 


” 











Medical News Items 423 


sums of money: Johns Hopkins University, $37,500; Kansas 
University School of Medicine, Lawrence, $30,000; Columbia 
University for the Sloane Hospital for Women, New York, $50,- 
ooo, and Columbia University, the residuary of an estate esti- 
mated at several million. 

THE REVUE DE MEbEcINE, of Paris, which suspended publica- 
tion in August, 1914, has announced its resumption. It will deal 
largely with war medicine and surgery without neglecting topics 
of general interest. Until the end of 1915 back numbers in sets 
of two will be sent to those entitled to them and the regular is- 
sues will be resumed in 1916. 


THe AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL AND 
OTHER NARcoTics will hold its forty-fifth annual meeting in 
Washington, D. C., December 15 and 16, 1915. Papers on dif- 
ferent phases of the subject will be presented by specialists and 
distinguished medical and scientific men, and will be confined 
exclusively to the conclusions from laboratory observations and 
clinical experience. This was the first society of medical men 
in the world to take up the scientific side of the question of 
alcohol and other narcotics. The headquarters of the meeting 
will be at Hotel Raleigh and the public is cordially invited to be 
present. For further information, address the Secretary, Dr. 
T. D. Crothers, Hartford, Conn. 

Rest CortaGE, a hospital for purely nervous patients, has re- 
cently been opened by the management of the Cincinnati Sani- 
tarium. It contains twelve rooms for patients, is homelike and 
attractive, with modern equipment and appliances, and situated 
in an ideal location convenient to Cincinnati and its charming 


environs. 
PeRSONALS.—Dr. Edward C. Register, editor of the Charlotte 


Medical Journal, was elected president of the American Medical 
Editors’ Association at the meeting in New York at the end of 
October. 

Surgeon George W. McCoy was appointed director of the 
hygienic laboratory at Washington, succeeding Dr. John F. An- 
derson, who resigned to accept private employment. Dr. McCoy 
is now in charge of the leprosy investigation at Molokai, Hawaii. 

Over fifteen hundred American surgeons attended the sixth 
annual convention of the Clinical Congress of Surgeons of North 
America held in Boston the latter part of October. 








424 Medical News Items 





































Among those of the New Orleans medical profession who at- 
tended the meeting of the Southern Medical Association in 
Dallas, November 8-11, were: Drs. J. B. Elliott, Jr., J. T. Hal- 
sey, M. Feingold, C. Jeff. Miller, Isadore Dyer, L. R. DeBuys, 
I. I. Lemann, J. D. Weis, I. Cohn, U. Maes, L. H. Landry, J. B. 
Guthrie, D. P. West, Elizabeth Bass, H. Dupuy, J. W. Durel, 
W. M. Perkins, E. D. Martin, O. Dowling, J. A. Danna, M. T. 
Patton and E. S. Hatch. 

Dr. S. S. Goldwater has resigned his position as commissioner 
of health of New York to resume the superintendency of Mt. 
Sinai Hospital. 

Dr. John C. Donaldson, of Baltimore, has been appointed in- 
structor in anatomy at the University of Cincinnati. 

Dr. Ray Lyman Wilbur, professor of medicine, has been 
elected president of Leland Stanford Junior University, begin- 
ning his duties in January. 

Among the doctors who took their vacation late in the fall and 
have returned are: Drs. Waldemar T. Richards, E. M. Hum- 
mel, Adolph Jacobs and Chas. N. Chavigny. 

Marriep.—On November 10, 1915, Dr. Narcisse Francis 
Thiberge to Miss Jessie Agatha Scheppegrell, both of this city. 

Drep.—On October 15, 1915, Dr. Adolph Joseph Delcourt, a 
resident of Houma and a native of Belgium, and a well- 
known physician of this State for the past fifteen years. Dr. 
Delcourt was a graduate of the University of Liege, Bel- 
gium, and studied surgery at the University of Paris. He was 
at one time an operating surgeon at Dr. Jacob’s Clinic in 
Belgium. 

On November 14, 1915, Dr. Joseph H. Craig, of Amite City, 
La., aged 84 years. Dr. Craig was a surgeon with the rank of 
major in the Confederate army. 

On November 4, 1915, Dr. James M. Murphy, of Bristol, 
Tenn., the oldest practising physician in Tennessee, aged 93 
years. 

On November 16, 1915, at Rochester, N. Y., Major A. Veeder, 
M. D.. aged 67 years. During the Spanish-American war Dr. 
Veeder was the first to make known the discovery that typhoid 
germs are carried by flies. 
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Materia Medica and Therapeutics, A Text-Book for Nurses, by 
Linette A. Parker, B. Sc., R. N. Lea & Febiger, Philadelphia 
and New York, 1915. 

The aim of this book is to ‘“‘present the use of drugs from a scien- 
tific basis in such a way as to appeal to the nurse’s interest.’’ It is 
written by a nurse who has had an education enabling her to under- 
stand more of the actions and uses of drugs than is the case with 
the average graduate nurse, and the work has been well done. In 
the opinion of the reviewer it is open to question whether it is de- 
sirable for nurses to attempt to obtain such knowledge of drugs as 
it would be possible (but highly improbable) for a nurse in train- 
ing to obtain by the study of such a work. 

J. T. HALSEY. 

Clinical Diagnosis, a Manual of Laboratory Methods, by James 
Campbell Todd, Ph. B., M. D. Third Edition. W. B. Saunders 
Co. Philadelphia and London, 1914. 

Dr. Todd has tried, and with very considerable success, to present 
a clear and concise statement of the more important laboratory 
methods, which have clinical value, and a brief guide to interpreta- 
tion of results. His book is designed for the student and practicing 
physician, not for the trained laboratory worker. This being so, the 
reviewer questions whether it is not unnecessary to devote as much 
space to the details of different serodiagnostic methods as has been 
done. 

The author has included in this new edition most, if not all, of 
the newer laboratory tests which are established as having real 
clinical value. We notice for example the valuable and easy ‘Urease 
Method”’ for determination of urea. With some of the interpreta- 
tions of the clinical significance of certain laboratory findings, some 
at least will disagree. For example it appears to the reviewer to be 
well established that the mere qualitative test for urobilogen has 
little or no real value. 

Diseases of the Nose and Throat, by Algernon Coolidge, A. B., M. D. 
W. B. Saunders Co., Philadelphia and London. 1915. $1.50. 

One wonders how the author has managed to crowd so much of 
importance into a volume of this size. One finds a style quite pecu- 
liar in medical literature, in the direct brevity of statement without 
one word in excess of what is needed to complete the sentence. 

Ten sentences cover the discussion upon pain in nose and throat 
disease. After some thought, however, one finds difficulty in adding 
an eleventh which has not been suggested in the previous ten. 

While the volume is small, it must be read carefully to be appre- 
ciated, and we find far more on the second glance than at first. To 














426 Book Reviews and Notices 
a student who must have little time between lectures, or to the 
short time post graduate, this volume would be of undoubted value. 
R. C. LYNCH. 
Operative Gynecology, by Harry Sturgeon Crossen, M. D., F. A. C. §. 
C. V. Mosby Co., St. Louis, 1915. 

This excellent volume of practically 700 pages is devoted exclu- 
sively to operative treatment and is no doubt intended as a com- 
panion volume to “Diagnosis and Treatment of Diseases of Women,” 
by the same author. 

The endeavor has been to present operative technique in all its 
bearings, the technique of the various operations, the difficulties 
likely to be encountered, the indications for operation in the vari- 
ous diseases and the form of operative procedure best suited to the 
particular case. 

A detailed review of Dr. Crossen’s book would require consider- 
ably more space than is allotted to the average book notice. The 
arrangement of the text is excellent. As an illustration, it may be 
said that the chapters on ‘‘Retrodisplacement and Prolapse of the 
Uterus and Bladder’ contain a description of practically all of the 
operations that have been suggested for these conditions, yet the 
subject is grouped in such manner as to eliminate confusion. It is 
difficult to believe that such a task is possible, yet it has been ac- 
complished, and in a text book. 

The author states in the preface that the past may be designated 
as a period of invention of methods, the present as a period of the 
adaptation of operative methods to the exact pathological condi- 
tions present in the individual case. It can be plainly seen that this 
idea has been followed throughout the book. It has demanded 
great detail in describing anatomical features in order that opera- 
tive technique may be understood. 

Dr. Crossen was fortunate in the selection of an illustrator. The 
drawings by Mr. Ivan Summers are decidedly a feature of the book, 
and rank among the best to be found in medical literature. 

The book as a whole is the most ambitious effort in the line of 
gynecological technique that has appeared for several years and 
will no doubt receive prompt recognition. 

Cc. J. MILLER. 
Dietetics, or Food in Health and Disease, by William Tibbles, LL.D., 
(Hon. Causa), Chicago; L. R. C. P. Edin.; M. R. C. S. Eng.; 
L. S. A. London. Lea and Febiger, Philadelphia. 

This work may be considered a companion to “Foods: their Ori- 
gin, Composition, and Manufacture’”’ by the same author. Taking 
these two volumes together, they form a fairly complete system of 
dietetics. The importance of supplying food containing amino- 
acids of proper kind and in right proportion should be familiar to 
every practitioner. It is true that the balance of acid and basic 
groups, the changing need for individual eliments like phosphorus, 
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ealcium, chlorin and iron furnish a series of complex variables 
which are probably as indispensable to crtain aspects of nutrition 
as they are unappreciated. 

That great group of important bodies which have been called 
‘‘vitamines’’ are entitled to careful study, for ‘‘so important are the 
vitamines that they are now regarded as the sine qua non of proper 
nutrition, and the subject is so far-reaching that it involves a large 
proportion of the foods of civilized man.’ In speaking of food in 
old age Sir Herman Weber says: ‘Few people know how little food 
is necessary in advanced age to maintain bodily health, and that the 
few people who live to more than eighty years of age are small eaters 
of meat. Moderation in this respect even after sixty years of age 
is an aid to longevity. The various chapters in the book are well 
presented. 

For practical purposes, diets in different diseases are well covered. 
The practitioner will derive much satisfaction from the perusal of 
this book. STORCK. 


Diseases of the Digestive Organs, with Special Reference to their 
Diagnosis and Treatment, by Charles D. Aaron, Sc. D., M. D. 
Lea and Febiger, Philadelphia and New York. 1915. 

At the outset, we wish to give approval to the wide scope of the 
book, embracing as it does, consideration of diseases of the mouth, 
esophagus, stomach, gall-bladder, bile-ducts, vermiform appendix, 
cecum, colon, sigmoid flexure, rectum, and anus. The interde- 
pendence at times of diseases of these organs, and similarity or 
confusion of symptoms, is sufficient justification to consider them in 
one book. 

It is true as the author says in his preface, that “No subject has 
profited more by the modern spirit of scientific research than the 
diagnosis and treatment of diseases of the digestive organs.’’ Truly, 
to keep abreast of the onward current one must ever be on the 
alert, possessed of wide experience, clinical acumen, and a scientific 
mind. Even with all of these, when his own resources fail, he should 
be broad enough to call to his aid such outside expert aid as is nec- 
essary to help him arrive at a proper diagnosis, or to point the 
way for rational treatment. We note that the technique for X-ray 
examination is not of such a character as to be of value to one de- 
siring to undertake this line of work. For our part, we recognize 
that this highly specialized branch should be in the hands of capable, 
well-trained men who devote their whole time and attention to this 
line of endeavor. We offer the foregoing by way of criticism for its 
omission in Dr. Aaron’s book. The work is amply supplied with 
rentgenograms by Dr. Preston M. Hickey. 

Extended notice is not given to the tchnique of new tests for the 
diagnosis of carcinoma, when such tests are of doubtful value, or 
have not passed the experimental stage. Ample prominence is given 
to diseases of the oral cavity; and oral sepsis as a focus of infection 
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in the etiology of some gastro-intestinal diseases, is emphasized. 

The description of the simple methods of examination of feces 
shows the influence of Schmidt’s teaching. Dr. Aaron is an apt 
pupil of Schmidt, and ready to foster his teachings which deserve 
more extended recognition. 

With a little more elaboration here and there on the question 
of diet, we would consider the book ideal from the standpoint of 
treatment, as mechanical and drug treatments are well brought 
forth when available. Taking it as a whole, we think Dr. Aaron 
has made good. STORCK. 
American Pocket Medical Dictionary. Edited by W. A. Newman 

Dorland, A. M., M. D., F. A. C. S. W. B. Saunders Company, 
Philadelphia and London. 

This is the ninth edition, revised and enlarged. It consists of 
nearly 700 pages on thin paper; the type is clear, the size of the 
volume is handy. We have several times expressed satisfaction 
over previous editions and can only repeat our encomiums concern- 
ing this one. 

The Practitioner’s Visiting List for 1916. Lea & Febiger, Phila- 
delphia and New York. 

This deservedly popular record book for daily practice is pre- 
sented in four styles: weekly, monthly, perpetual, and sixty-patient. 
It is printed on paper suitable for pen or pencil, substantially bound 
in red grained leather, of suitable pocket size, and includes valu- 
able tables of reference, while its record portion contains ruled 
blanks for noting details of professional work. 
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W. B. SAUNDERS COMPANY. Philadelphia and London, 1915. 
Diseases of the Nose and Throat, by Algernon Coolidge, A. B., 
M. D. 
Diseases of the Skin and the Eruptive Fevers, by J. Frank 
Schamberg, A. B., M. D. Third edition, ‘thoroughly revised. 
A Text-Book of Pathology, by Alfred Stengel, M. D., Sc. D., and 
Herbert Fox, M. D. Sixth edition, reset. 
Principles and Practice of Obstetrics, by Joseph B. DeLee, A. M., 
M. D. Second edition, thoroughly revised. 
What to Eat and Why, by G. Carroll Smith, M. D. Second edi- 
tion, thoroughly revised. 
The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chi- 
cago. October, 1915. 
Medical Clinics of Chicago. Volumes 1 and 2, September, 1915. 
WILLIAM WOOD AND COMPANY. New York, 1915. 
Orthopedic Surgery, by Edward H. Bradford, M. D., and Robert 
W. Lovett, M. D. Fifth edition. 
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Text-Book of Nervous Diseases, by Charles L. Dana, A. M., 
M. D., LL. D. Eighth edition. 

Physiological Chemistry, by Albert P. Mathews, Ph. D. 

Diseases of Infants and Children, by Henry Dwight Chapin, 
A. M., M. D., and Godfrey Roger Pisek, M. D., Sc. D. Third 
edition. 

LEA AND FEBIGER. Philadelphia and New York, 1915. 
The Practitioner’s Visiting List. 1916. 

WASHINGTON GOVERNMENT PRINTING OFFICE. Washington, 
D.C. 1915. 

Public Health Reports. Vol. 30, Nos. 40, 41, 42, 43, 44. 

Report of the Department of Health of the Panama Canal for 
the Month of August, 1915. 

School Hygiene, by J. A. Nydegger, Surgeon, U. S. P. H. S. 


MISCELLANEOUS. 


Ninth Annual Announcement and Catalogue of the College of Med- 
icine and Surgery, The University of the Philippines. (Manila 
Bureau of Printing, 1915). 

Report of the Bureau of Health of the Philippine Islands. For the 
Fiscal Year, from January 1 to December 31, 1915. (Manila 
Bureau of Printing, 1915). 

Quarterly Report of Bureau of Health for the Philippine Islands. 
First Quarter, 1915. (Manila Bureau of Printing, 1915). 

The Institution Quarterly. Vol. VI, No. 3. Springfield, Ill., Sep- 
tember 30, 1915. 

Official Rules of the Council on Pharmacy and Chemistry of the 
American Medical Association. October 1, 1915. 

Bulletin of the Purdue Agricultural Experiment Station. August, 
1915. Lafayette, Ind. 

Bulletin of the Agricultural Experiment Station of Nebraska. Lin- 
coln, Nebraska. 





Reprints 


Legal Liability of Producers of Biological Products, by Charles 
M. Woodruff. 

A Suggestion with Regard to the Medical Treatment of Cancer, 
by Elliott C. Prentiss, M. S., M. D. 

A Study of Locomotor Ataxia and Kindred Diseases Based on the 
Treatment of 600 Cases, by C. H. Burton, M. D., and Frank Burton, 
B. S. 

Hints on Gynecological Practice in Thyroid Deficiency and Thy- 
roid Medication, by Eugene Hertoghe, M. D. 

Ovarian Secretion—A Few Observations from a Practical Point of 
View, by William Seaman Bainbridge, A. M., Sc. D., M. D., C. M. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans for October, 1915. 








Typhoid Fever 

Intermittent Fever (Malarial Cachexia) 

Smallpox 

Measles 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras 

Pyemia and Septicemia 

Tuberculosis 

Syphilis 

Cancer 

Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 

Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain. 

Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases 

Ulcer of Stomach | 

Other Diseases of the Stomach | 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction | 

Cirrhosis of Liver 

Other Diseases of the Liver 

Simple Peritonitis | 

Appendicitis | 

Bright’s Disease | 
| 
| 
| 
| 
| 
| 
| 
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Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes 24 


363 | 305 | 668 


Still-born Children—wWhite, 23; colored, 26. Total, 49. 

Population of City (estimated)—-White, 272,000; colored, 101,- 
000. Total, 373,000. 

Death Rate per 1000 per Annum or Month—wWhite, 16.01; col- 
ored, 36.24. Total, 21.49. Non-residents excluded, 19.30. 
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METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure 
Mean temperature 73. 
Total precipitation 12.07 inches 
Prevailing direction of wind, northeast. 








